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Three immunities 


0.5 cc. injections 


with three 


Protection against three organisms—C. Diphtheriae, Cl. Tetani, and, 
H. Pertussis—is conveniently provided by Diphtheria and Tetanus 
Toxoids Alum Precipitated and Pertussis Vaccine Combined Squibb 
given in three doses of 0.5 cc. each at monthly intervals. 
Among its many advantages are: 
Greater Convenience to patient and physician alike 
Less Discomfort to the patient 
Fewer Injections and hence lower expense to the patient 
Lower Expense of administration for institutions and physicians 
Phermaceutical Elegance—milky suspension, exceptionally fluid. 


DIPHTHERIA AND TETANUS TOXOIDS 


ALUM PRECIPITATED 


AND PERTUSSIS VACCINE COMBINED 
In 1.5 ce. vials, providing | complete immunization SQUIBB 


fm 7.5 ce. vials, providing 5 complete immunizotions 


: 
iil of 
2 | i 
q 
j 
Cy 
4 
op 
Ja q 
: <M 
4 
we 
i 
3 
4 
oy 


syphilotherapy 


“Therefore, more than in any other disease, it is neces- 


sary in the treatment of an individual patient with 
‘A syphilis to follow a therapeutic regimen which, after 
f long-term study in large series of patients, has been 


established as satisfactory for the particular type of 
syphilis under consideration.” 


an avsentcal of chotce in the healment of syphilis 4 


long-term study 
More than a decade of clinical evaluation. 


large series of patients 
Over two hundred million injections already admin- 
istered. 


satisfactory 

High therapeutic effectiveness with notable safety 
in causing disappearance of spirochetes, healing of 
lesions and reversal of seropositivity in a large per- 
centage of cases. 

MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is 
‘supplied in single dose ampoules of 0.04 Gm. and 0.06 Gm., 
boxes of 10, and in multiple dose ampoules of 0.6 Gm. in boxes 


of 10. 


*Cecil, R. A.: A Textbook of Medicine. Philadelphia, W. B. Saunders Co., 
1947, p. 876. 
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The above graph is based on P. H. measles 
incidence figures for @ ten yeor period. 


be prepared with— 


You can prevent or modify measles 
without fear of side reactions 


There’s one sure way of silencing crying youngsters and 
nervous mamas who complain about reactions — specify 
Cutter Immune Serum Globulin— Human. Successful results 
with this product are not happenstance. They come from: 
1. The right raw material — fresh venous blood from normal donors. 
2. The water-clarity of a hemolysis-free and non-pyrogenic product. 


3. The concentration of 160 mgm. per cc. of gamma globulin—main- 
tains consistent globulin potency yet permits low volume adjustable 
dosage: 

For prevention— 
0.1 cc. immune Serum Globulin ae 
For modification— body weight 
0.02 cc. Immune Serum Globulin 


Prepare now for measles’ peak season just ahead. Notify 
your pharmacist the amount of gamma globulin you ex- 
pect to use—and specify Cutter. 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 


IMMUNE SERUM GLOBULIN 
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RELIABLE ADVERTISEMENTS 


"No lipstick stains 


where they "GIVE CUPS 


No question mark of any kind—visible or invisible 
-—to reveal dangerously ineffective dishwashing or 
sanitizing. Do yourself a favor by pointing out to 
fountaineers how Dixie can clean up and speed up 
their service. Everybody wins with Dixie—you, the 
fountain operator and the trusting public. 


DIXIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT 
EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C.. FORT SMITH, ARK.. TORONTO, CANADA 


When writing to Advertisers, say you saw it in the JournaL 
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We have available for immediate delivery: 


High titre sera for Blood Grouping and p 
Rh testing. 


Antigens for Kline, Kahn, Mazzini and 
Kolmer tests. 


Lyophilized Guinea Pig Complement, 
Sheep Cells and Amboceptor for Com- 
plement Fixation test. 

Positive Serum 2+ and 4 + standardized 
for all tests. 


CERTIFIED BLOOD DONOR SERVICE 
146-16 Hillside Avenue Jamaica 2, New York 
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RELIABLE ADVERTISEMENTS 


tomorrow’s 
laboratories 
will be equipped with 


moduline 


i} 


‘ 


another Aloe 
exclusive 


the most modern laboratory furniture in the world 


Moduline, by Aloe, comes in architectural 
approved widths and depths so that custom- 
built laboratory facilities may be developed 
from standard Moduline units. Notice these 
details: concealed hinges; baked steel finishes 
with stainless steel table tops; Furnished with 
or without reagent shelves. Utilities can be 
top or splashback mounted. No working space 
is taken up with utilities. Write for special 
Moduline booklet T-300. 

Special schematic layouts for 

laboratories available on request. 


1831 Olive Street . St. Lovis 3, Missouri 


When writing to Advertisers, say you saw it in the Journal 
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A. S. ALOE COMPANY Serving Serene alge 


Antibiotic therapy is greatly simplified when 
C.S.C. Crystalline Procaine Penicillin G in Pea- 
nut Oil with aluminum monostearate is pre- 
cribed. A single 1 cc. injection (300,000 units) . 
produces therapeutic blood levels for 96 hours in 
over 90% of patients, and for 48 hours in all patients. 

For certainty of therapy, this preparation need 
not be given, as a rule, more often than once 
every other day. 

Crystalline Procaine Penicillin G in Peanut 
Oil-C.S.C. contains 300,000 units of micronized 
procaine penicillin per cc., together with 2% 
aluminum monostearate for producing a thixo- 
tropic suspension. This outstanding penicillin 
preparation is free flowing and requires no re- 
frigeration. It is indicated in the treatment of 
most infectious diseases amenable to penicillin 
therapy. 

Crystalline Procaine Penicillin G in Peanut 
Oil-C.S.C. is available at all pharmacies in eco- 
nomical 10 cc. size rubber-stoppered vials (300,000 


cSc) units per cc.). Also in vials containing 300,000 
units (1 cc.), in; boxes of five vials. 
96-HOUR 
“CRYSTALLINE PROCAINE PENICILLIN. 


IN PEANUT OIL 
WITH 2% ALUMINUM MONOSTEARATE 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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RELIABLE ADVERTISEMENTS 


HETRAZANT 
Ihe! 


HETRAZAN 


DIETHYLCARBAMAZINE 


LEDERLE 
Stability in the Tropics 


This new organic compound may be given easily by 
mouth, is almost immediately effective against the micro- 
filariae in the blood stream and tissues, and is stable at 
the high temperatures that prevail in the tropics. It tends 
to end infestation with bancroftial filariae in 3 to 4 weeks 
and may be used to stamp out the infestation in whole 
populations. 

Clinical tests made in India, Africa, the South Pacific, 
the West Indies, and Central America have established 
its clinical 


— 


PACKAGES: Bottles of 100 and 1000 tablets 


High power photomicrograph (X 210) of micro- 
filaria of W. bancrofti in human blood. The 
red blood cells have been dissolved, leaving only 
the microfilaria and the white blood cells. 


LEDERLE LABORATORIES DIVISION 
amerrcan Cyanamid companr 


30 ROCKEFELLER PLAZA NEW YORK 20, N. Y. 


When writing to Advertisers, say you saw it in the Journat 
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Milk and its products raise the food value 
of meals in each of the major aspects of 
nutrition . . . energy, proteins, minerals 
and vitamins. The chart above shows that 
milk and its products—cheese, ice cream 
and butter—in recommended amounts, 
can supply well over half of the day’s total 
needs for calcium, phosphorus, riboflavin 
and vitamin A, and important amounts 
‘of other essentials, at considerably less 
‘than half of the day’s total food cost. The 
chart demonstrates the fact that milk 
oe its products are an economical 


basis for nutritious daily meals. 


Milk’s Food Value is High— Milk is an 
outstanding example of a food which 
contributes many times over its original 
cost in terms of bodily benefits. Without 
milk it is almost impossible to obtain the 
recommended daily amounts of calcium 
from other foods. Needed amounts of 
riboflavin and protein also are difficult to 
obtain without milk. In addition to its 
many known benefits, milk also is believed 


SSS milk (CT other Dairy Products other thon Derry Products 


This chart shows the nutritional contribution and comparative 
economy of dairy products and all other foods in a good average 
day’s meals planned to follow the Basic Seven food pattern. 


Milk and Its Products are an Economical Basis 


for Daily Meals In planning meals, each food must be evaluated 
for its relative cost and its potential benefit to the body. 


to contain additional nutritional factors 
whose identity and exact function are not 
yet fully established. Scientists are 
constantly carrying on research to bring 
forth the final significance of milk’s 
nutritional role. 


Milk Provides Generously for Its Own 
Family” — Milk passes along to its 
products varying combinations of its 
nutritive elements. Cheese inherits much 
of the high quality protein, as well as 
substantial amounts of calcium and 
phosphorus. Ice cream, too, retains much 
of the protein content of milk, and helps 
increase the calcium and vitamin A intake. 
Ice cream is also a good source of 
riboflavin and recently has been shown to 
contain a highly utilizable form of this 
vitamin. Butter is a nutritious food in 
its own right. It is a splendid source of 
vitamin A and provides needed food 
energy in a delicious, digestible form. 

Food. Dairy Council Digests. 


“DAIRY COUNCIL 


that all nutrition statements in 
this advertisement have been 
found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association. 


111 North Canal Street + Chicago 6, Illinois 


Since 1915... the National Dairy Council, a non-profit 


nization, ‘has been devoted to nutrition research and to 
ucation in the use of dairy products. 
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RELIABLE ADVERTISEMENTS 


New Light on the Food Value 
of Ice Cream 


Recent nutrition research has produced 
new evidence of the excellent 
food value of ice cream. 


The substantial contribution ice cream can 
make to our dietary needs was assumed long 
ago from calculations of the food value of 
ice cream’s ingredients. Now, however, actual 
analyses of commercial ice cream itself have 
shed new light on its food value. These 
analyses show that, in general, we had 
underestimated the nutritive content of ice 
cream. This was particularly true of 
riboflavin and vitamin A. 

By actual analysis of average vanilla ice 
cream, values for calories, protein, fat, 
three important minerals, and five essential 
vitamins were obtained by Dahlberg and 
Loosli.* The riboflavin content is now 
realized to be much higher than the value 
formerly arrived at by calculation. Vitamin A 
is higher, too. This is because most ice 
cream is made with milk fat produced in 
summer months when the vitamin A . 
content is above average levels. 

The presence of a nutritive element in a 
particular food is merely the first s —_ 
determining its ultimate beneficial e 
The nutrient must be in a form which is 
readi_y assimilated by the body. In this 
respect, the riboflavin in ice cream is 
of a superior nature. 

A study conducted by Everson and 
co-workers** on eight women subjects reveals 
that the riboflavin in ice cream is utilized 
almost 100% by the body—avearly as well 
utilized as the pure crystalline form of the 
vitamin, Utilization from servings of two 
other test foods, which were similar to 
the ice cream in riboflavin content was less 
than 50%. 

These studies offer tangible evidence 
of ice cream’s importance as an everyday 

*Dahlberg, A. C. and Loosli, J. K. Nutritive role in promoting general we ing for all 
value of commercial ice cream. J. Am. Dist. and can help meet the special diet 


Assn. 24:20 (Jan.) 1948. d ds of l 
**Everson, G., Wheeler, E., Walker, H., and emands of pregnant women, convalescents, 
Caulfield, W. J. Availability of riboflavin of ice and aged persons. 


COUNCIL 


excretion of the vitamin women subjects. 
J. Nutr. 35:209 (Feb. 

The presence of this seal indicates 

thet ell mutsitien statements in 111 North Canal Street + Chicago 6, Illinois 
t this advertisement have been found 


acceptable by the Council on Foods Since 1915 . the National Dairy Council, a ans profit 
- and .Nutritior of the American ey has been devoted to nutrition research and to 


* Medical Associa ion in the use of dairy products. 


When writing to Advertisers, say you saw it in the JourNnat 


a 
pepe 
an 
4 
y 
| 
| 
+ 
4 
. 
| 
4 ; 


The E.&A.-Leiboff Urea Nitrogen 
Apparatus permits simultaneous di- 
gestion of one to six samples in 10 
minutes—without the need of em- 
ploying an autoclave. 


The cast aluminum sample holder 
is provided with a combination ther- 
mometer shield and tube support at 
its center; it is furnished with a 
thermostatically-controlled Fisher 
Heater. With 2 Leiboff tubes. 


Thirteen urine samples for the Purdy and 
the Benedict tests—a total of 26—can be 
heated simultaneously in the F.sher Clinical 
Specimen Heater. 


Standard size test tubes in the front row 
are heated only at the topmost inch for 
albumen testing; those in the rear row are 
base-heated for sugar determinations. 


Fisher Clinical Specimen Heater, with 
thermostatically-controlled heating elements 
for 110 volt, A.C. 


Available with other Clinical Specialties from: 


Headquarters for Laboratory Supplies 


FISHER SCIENTIFIC CO. re: EIMER ano AMEND 


717 Forbes St., Pittsburgh (19), Pa. age nee and Morton Streets 
2109 Locust St., St. Louis (3), Mo. New York (14), New York 


In Canada: Fisher Scientific Co., Ltd., 90% St. James Street, Montreal, Quebec 


pparatus for Urinalyses ... 
Pedy 
Ore 
‘4 
K. 
& 
$30.00 


GREASE... 
SCABIES 


You remember how just hearing that 
a certain patient had scabies or pedicu- 
losis would make you itch even if you 
never went near him. And you remem- 
ber only too well the ointment-smeared 
bedding that seemed the only way to 
get rid of the pesky skin parasites, 

-Now all this is obsolete. With 
“Wellcome’ Benzy] Benzoate Emulsion, 
the patient is merely painted with a 
clean, non-greasy emulsion, and when 
he bathes twenty-four hours late:, the 
parasites are dead. Recurrence and 
dermatitis are infrequent. 


‘WELLCOME — 


BENZYL 


-—— EMULSION 50% 


Diluted with an equal volume of water before 
application. 2 or3 fluid ounces of the 25% emul- 
sion is usually sufficient for one treatment. 


BOTTLES OF 4 FL. 02. 
BOTTLES OF Y% GALLON 


Literature upon request 


ae BURROUGHS WELLCOME & CO. (U.S.A. INC., 9 & 11 EAST 41st ST., NEW YORK 17 
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The BIGGEST VALUE in 


Corning does many things to give you the 
biggest value in volumetric ware. Made of 

brand glass No. 774, it’s tops in 
quality. This pays off in longer service life 
and in greater accuracy. 

In its chemical stability and resistance to 
thermal and physical shock, PYREX volu- 
metric ware is outstanding. You can use it 
for so many different applications that it 
gives you greater working flexibility. 

The design of this ware is also a. 
PYREX brand cylinders are made with hex 
bases. They can’t roll. Some types are made 


VOLUMETRIC WARE! 


with reinforced tops. This minimizes break- 
age from accidental tipping. Each piece is 
individually calibrated for accuracy. This 
all adds up to bigger value. 

And, PYREX volumetric ware is available 
with or without “Lifetime Red” graduations. 
When you specify “Lifetime Red,’’ you 
know that the graduations will be per- 
manent and a/ways can be read. So when 
you order volumetric ware from your 
Corning Laboratory Supplier, specify 
PYREX brand and get extra value. 


CORNING GLASS WORKS, CORNING, N. Y. 
LABORATORY GLASSWARE 


Stocked by Leading Laborotory Supply Houses 


TECHNICAL PRODUCTS DIVISION 
* GAUGE GLASSES - 


GLASS PIPE 


* GLASS COMPONENTS 
* OPTICAL GLASS 


LABORATORY GLASSWARE 
LIGHTINGWARE + SIGNALWARE 
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RELIABLE ADVERTISEMENTS 


With Fro-Citun “96” you can avoid the frequent in- 
“s=-"4« jections that make some penicillin patients feel like pin- 
a cushions. A single 1 cc. injection every 48 hours con- 
“a stitutes full penicillin dosage in all but exceptional 
cases. And this gives ample margin for safety, because this single 
injection of 1 cc. provides therapeutic blood levels for 96 hours 
in 90% of patients. 
Free-flowing F1.0-Ciiuiv “96” spares you many annoy- 
ances too. It is constantly fluid, needs no prolonged shaking, won't 


“settle out.” Whether your syringe is wet or dry, it won't clog the 
needle. It saves your time in office and home treatment, and of 
course it saves valuable nursing time in the hospital. 

You can obtain this remarkable new repository peni- 
cillin from your usual source of supply. In rubber-capped 10 cc. 
vials, and in 1 cc.’cartridges for use with the B-D Disposable Car- 
tridge Syringe and the B-D Metal Cartridge Syringe. 


Flo-Cillin “96” 


Bristol Laboratories Trademark For 
CRYSTALLINE PROCAINE PENICILLIN G IN OIL 


(300,000 units per cc.) 


Wirn Acuminum Monosrearate, 2% 
‘ Bristol 


LABORATORIES INC 
\ SYRACUSE, NEW YORK 
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Blood Grouping 


Cross Matching 


BROWN 


BOARD 


® Minimizes the possibility of technical or clerical errors. 

© Embodies all the latest approved technics of blood gro 
ing, Rh typing, Rh sensitivity testing and cross match- 
ing for transfusion. 

® Simplifies and combines these technics in an orderly 
sequence. 


*® Facilitates the grouping and cross matching of blood for 
emergency or routine use. 


© Can be used for routine Rh typing and sensitivity testing 
in individual maternity cases. 


The Brown Board! was developed in the Duke University Hospital Blood Bank 
to increase efficiency and reduce errors in blood typing and cross matching. It consists 
of an etched and stamped metal plate on a hardwood base, with an Rh typing box, 
anti-serum bottle adapters, reagent bottles, test tubes, dropping pipettes and concavity 
slides for Rh typing. 


Tubes and reagent bottles have in-the-glass labels in different colors, matching the 
labelling and coloring of their places in the board. Each reagent bottle and cross 
matching tube is of a different shape and size, so that it fits only in its proper place. 
Anti-serum bottle adapters hold any commercial anti-serum bottle; they are perma- 
nently marked, fit only in their own place in the Board and are colored to conform to 
the coloring recommended for the sera by the National Institute of Health. Reagent 
bottles and adapters are designed to permit one-hand removal and replacement of the 
dropping pipettes. 


The Rh typing box? is lighted, tiltable and designed to maintain a temperature of 
37° to 42° C in the slide concavity where the blood sample is placed. 


The Board has a slot to hold the Donor Card and Transfusion Request Form directly 
in front of the technician while tests are being made. A blotting paper holder is 
also provided, conveniently near the technician. 


1.“A Note on Blood Grouping and Cross Matching with Special Ref to a C i Cross 
Matching Board.” Brown, I. W., Jr., M.D. In press. 

2. “The Demonstration of Anti-Rh Agglutinins—An Accurate and Rapid Slide Test,”’ Louis K. Diamond, 
M.D., Boston, Mass., and Neva M. Abelson, M.D., Philadelphia, Pa., Jl. of Laboratory and Clinical 
Medicine, Vol. 30, No. 3, March 1945. 


A-2800 Brown Blood Board, complete with Rh typing box, anti- 
serum bottle adapters, reagent bottles, test tubes, dropping pipettes and 
four-concavity slides. Each $90.00 


CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET - NEW YORK 10 


Showreems cise et 308 West Washlagtes Street, CHICAGO &, ILL. 
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RELIABLE ADVERTISEMENTS 


air-tight seal 


When bottled milk is capped with Dacro P-38 
it is securely sealed against a wide variety of 


Covers the 
pouring lip of the bottle 
hazards that can easily affect milk purity. Both 
the Steel Dacro P-38 and Aluminum Dacro 


Eliminates seepage 
P-38 give this dependable protection . . . and 


at a saving. Dacro P-38 saves on cap cost be- 


Does away with 


“enp esst” cause of its smaller size. But even more impor- 


tant are the economies it offers the dairy plant 


operator through the proven efficiencies of the 


Dacro Capping System. 
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RELIABLE ADVERTISEMENTS 


In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported: 


one single case 
throat irritation due 
smoking CAMELS!” 


Hundreds of men and 
women were included in this 
coast tocoast test. These men 
and women smoked Camels 
—and only Camels—for 30 
consecutive days. They 
smoked on the average of 
one to two packages a day. 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers—a 
total of 2470 careful exami- 
nations. In every report, the 
findings of these throat spe- 
cialists were the same—“not 
one single case of throat 
irritation due to smoking 
Camels.” 


Doctors smoke for pleasure, too! And when 
three leading independent research organiaa- 
tions asked 113,597 doctors what cigarette 
they smoked. the brand named most was Camel. 
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In Delft a well-fed hound draws a two- _ the sides. This picturesque, two-way sys- 
wheeled cart containing two large red _tem is easily contaminated by germs caus- 
copper cans. Measuring cans hang from _ing milk-borne infections. 


1. Single-trip feature breaks 
chain of possible milk- 
borne infections! 

2. Rinse tests reveal no 
Escherichia coli, and a high 

: percentage of complete ster- 

In America you'll find safe, sanitary Canco flat-top Paper ility in containers delivered 

Milk Containers . . . the one-way system whose nation- to the dairy. 

wide acceptance has been aided by Public Health officials. 3. Opened, filled, and 


fcanco) closed in minimum time by 
machines! 


American Can Company New York, Chicogo, San Francisco 
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Doubly Important in Convalescenc 


BBreaxrast skimping has no place in convalescence 
since a poor morning meal may impose an impossible task on the other tw 
meals in providing the daily nutrient needs. 


A good starting point in planning breakfast for the convalescent is a widely 
acclaimed basic breakfast pattern consisting of fruit or fruit juice, cereal, milk, 
bread and butter. Other suitable foods may be added to bring the caloric and 
nutrient contributions to the desirable one-fourth to one-third of the day’s 
nutrient requirements. 


This pattern breakfast is rarely contraindicated. It is exceptionally well 
balanced as evidenced by the table of nutrient composition, and may be varied 
almost endlessly to provide renewed taste appeal. The cereal serving, consisting 
of breakfast cereal,* milk, and sugar, is an important component of this meal. 


CEREAL INSTITUTE, INC. 


resence l indicates 
A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 


this TO THE BETTERMENT OF NATIONAL NUTRITION 
found acce, the Counci 

und of the 135 South Le Salle Street Chicago 3 
American Medical Association. 


by Basic Breakfas! by cereal serving 
Orange jvice, 4 fi. oz.; CALORIES 


*Composite average of all breakfast cereals on dry weight basis. 
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TOTALS supplied AMOUNTS supplied 
Whole Milk, 49.02; pHosPHORUS.... 488 mg. 206 mg. i 
Suger, 1 teaspoon; 1.6 mg. 
Toast (enriched, VITAMIN A...... 10741. U. 193 1. U. 
: white), 2 slices ; THIAMINE....... 0.52 mg. 0.17 mg. 
a Butter, 5 Gm. RIBOFLAVIN..... 0.87 mg. 0.24 mg. 
(ebout teaspoon); NIACIN......... 2.3 mg. 1.4 mg. 
Whole Milk, 8fi.oz. ASCORBIC ACID.. 64.8 mg. 
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Gel 


Propionate compound jelly 


A new treatment for mycotic vulvovaginitis (moniliasis), 
Propion Gel was developed to free physicians and patients 
| from the disadvantages of the classical gentian violet 


method, It contains propionates and propionic acid . . . two 


highly effective anti-fungous agents. 
. Clinical reports show that Propion Gel usually produces 


symptomatic relief in three days or less . . . negative cul- 


tures after three weeks in many obstetric, in nearly all 
gynecologic, cases. Also that Propion Gel is innocuous, 


convenient, nonstaining. 


As a result of this evidence, Propion Gel now stands 


accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion in New 
and Nonofficial Remedies. 

Literature on request. Propion Gel comes in 95-gram 
tubes (7-day supply )—with or without applicator. Wyeth, 
Philadelphia, Pa. 


... Safe, practical treatment 
for mycotic vulvovaginitis 


(moniliasis) 


Calcium Propionate 9.5% — Sodium Propionate 9.5 %—Propionic Acid 1% 
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RELIABLE ADVERTISEMENTS 


The ORIGINAL 


y Rocca 


sanirizing acest 


The sanitizing properties of quaternary 
ammonium compounds are so well 
known to public health officials that 
little could be said about them that 
you do not know. Almost everybody in 
public health work has added the 
“‘quats”’ to the armamentarium he uses 
in his war on disease. 


The question then, is which “quat’’? 
Are they all alike? Which one can I 
depend on to do the job expected of it 
every time? 


SANITIZING AGENT 


wy 
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TO DO A BETTER 
SANITIZING JOB 


Lvéry Time 


oratory tested 
and Controlled 


In Roccal, the original quaternary 
ammonium germicide, you are offered 
a product that is always uniform in 
quality because it is made under the 
most rigid controls. Every batch must 
pass the comprehensive laboratory 
tests of one of the world’s leading phar- 
maceutical manufacturers. You can 
depend on Roccal to do a better sani- 
tizing job every time! 


When you specify a “quat”’ 
BE SURE IT’S GENUINE ROCCAL 


SPECIAL MARKETS—INDUSTRIAL DIVISION 


170 VARICK STREET, NEW YORK 13, N. Y. A-29 
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THE PLACE OF IN THE 


In a carefully chosen, well balanced a providing all essen- 
tial nutrients in proper amounts, there is adequate provision 
for foods which do more than merely satisfy nutrient needs — 
foods which are especially tempting to the palate. Candy is 
that kind of food. 

Supplying valuable caloric food energy, it also imparts to a 
meal a finishing touch of which few other foods are capable. 
Candy, with its almost irresistible attraction, need not be 
denied children or adults providing the dietary is adequate 
in all other respects. In fact, candy at the conclusion of a 
meal imparts a feeling of satiety and a sense of having eaten 
well, both of which enhance the functioning of the digestive 
processes. 

Many candies are made of valuable foods in addition to 
sugar—butter, milk, cream, eggs, nuts and peanuts—and to 
the extent these foods are present, candies contribute bio- 
ogically adequate protein, vitamins, and minerals. 


COUNCIL ON CANDY OF Confectioners’ 


T WORTH LA SALLE STREET CHICAGO 2, ILLINOIS 


: 
| 
Ra: 
| 
supply well-being als, they autti- 
gies in gener? and petween me source of 
supplied by ble energy: 5. on morale 
ovaila ¢ which is shot 4 
rich inte of jron) This platform Publications of the 
Pas. x 
| 
= 


RELIABLE ADVERTISEMENTS 


thet PERSONAL 
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| In answering the question “Why Use Break-Point”, the chem- 


ist of a2 MGD southern water plant gave as some of his reasons— 
“Briefly, it eliminates odor and taste; it oxidizes 
iron and manganese; it removes color; it sterilizes the 
water; and keeps the filters and mains free from organic 

growth”. 

Wallace & Tiernan, pioneers in chlorination for over 35 years, 
lead the way in solving water treatment problems through the 
Break-Point Process in hundreds of installations across the coun- 
try. They are ready to show you how Break-Point can help in 
your plant, too. 
Call your nearest W&T Representative. He'll be glad to tell 
you, without obligation, how the Break-Point Process can be 
applied effectively in the solution of many of the operator’s most 
trying problems. 


' 


The Only Safe Water is a Sterilized Water 


WALLACE & TIERNAN 


COMPANY, INC. . 


CHLORINE AND CHEMICAL CONTROL 
NEWARK We NEW JERSEY REPRESENTED IN PRINCIPAL CITIES 4 
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American Journal of Public Health 


and THE NATION’S HEALTH 


Volume 39 


E are met to commemorate a cen- 
tennial of public health progress 
in America, and to pay tribute to 
América’s foremost public health pio- 
neer. For it is now quite clear that the 
cornerstone of the splendid edifice of 
public health in this nation was laid in 
the City of Boston one hundred years 
ago, with the publication of the famous 
Report of the Sanitary Commission. 

I am sure that many of you are ask- 
ing, ‘““ Why should we be interested in, 
and dwell upon the past, with all its 
mistakes, its tragedies, and sordid 
miseries? Why not consider instead the 
triumphs of the present, and plan for an 


even more brilliant future? ” 
} With full realization of the great 
° value of thinking for, and in the future, 
7: I bespeak your attention, for a brief 
2 period only, to the value of retrospect. 
- For a knowledge of the past not only 
f enables us to determine present trends, 
z but is of inestimable value in helping 
: us plan intelligently for the future. The 
a! very nature of our work requires that 


* Presented before the American Public Health As- 
sociation at the Seventy-sixth Annual Meeting in 
Boston, Mass., November 10, 1948. 


February, 1949 


W. G. SMILLIE, M.D., F.A.P.H.A. 


Department of Public Health and Preventive Medicine, Cornell University 
Medical College, New York, N. Y. 
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Lemuel Shattuck—Still a Prophet | 


Lemuel Shattuck — America’s Great Public Health Pioneer * 


Lemvuet SHATTUCK 


1793-1859 
From Pioneers of Public Health, M. E. M. 
Walker, The Macmillan Company, 1930. 


we become immersed in details. Our 
vision becomes narrow; our concepts 
and our viewpoints tend to be tinged 
with arrogance, self-satisfaction, and 
impatience with the views of others. We 
have no true understanding of our func- 
tion in the world, and no breadth of 
knowledge of social progress. There 
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comes a time when we must pause, and 
go up to the mountaintop, to obtain 
complete detachment from our immedi- 
ate tasks, and to look to the East whence 
we have come, and to the West, whither 
we are going. 

In so doing, we gain a broader vision, 
and better understanding of our task. 
We gain also Aumility, for we soon 
realize that the original ideas that we 
thought out so painfully have been pre- 
sented quite effectively many years ago. 
We gain patience and true perspective 
in the realization that social progress in 
a democracy is slow, proceeding ardu- 
ously, step by step. Advances can 
never move faster than the social con- 
sciousness of the average man. We also 
gain courage and hope that some of our 
own ideas that we have fought for, and 
which have been completely defeated, 
will at some future time, and long after 
we are forgotten, emerge as an integral 
part of community service. 

In this discussion we shall present 
only a small segment of time, and the 
activities of a single man. But these 
events serve to illustrate the broad and 
basic principles of public health progress, 
and will point to clear-cut analogies 
which show us the way to further gain. 
We shall show you also the place ‘in 
human affairs of the seer, the prophet, 
the pioneer. We shall not present a 
leader, since the leader comes after the 
philosopher. The philosopher formu- 
lates his ideas far in advance of current 
thinking; thus he seldom lives to see 
realized even a single one of his con- 
cepts, no matter how fine and sound 
they may be. The leader who comes 
after must carry out the ideas, but he 
cannot get too far ahead of the people, 
else he loses his contact with them. 

The pioneer has a lonely life. He is 
misunderstood, misinterpreted, some- 
times persecuted, at best treated with 
friendly, but ill-disguised tolerance. All 
these things came to Shattuck. He was 
treated with scant courtesies by phy- 


sicians, and laymen. His report was 
buried in the dusty archives of official 
documents, and he died long before even 
one of his fifty recommendations was 
accepted by the community. 

My assigned task is to introduce to 
you the man, to present a brief outline 
of his life and achievements, and to 
paint with broad strokes the background 
of the period in which he lived. 

Lemuel Shattuck was born in Ashby, 
Mass., in 1793," and died in Boston in 
1859. His parents were farmers. He 
had a very limited formal education, but 
through self-education he qualified him- 
self as a school-teacher and went west 
to the frontier town of Detroit about 
1818 to teach in the district schools. He 
became interested at once in community 
welfare. 

He organized there, in the wilds of 
that great wilderness, the first Sunday 
School in the State of Michigan, and 
was its superintendent for four years. 
He returned to the East, married, and 
settled in Concord. Here he ran a gen- 
eral store for some ten years. 

As a member of the school committee 
in Concord, he reorganized the public 
school system of the town, and was 
active in the community affairs. 

In 1833 he moved to Boston and en- 
tered the book publishing and book 
selling business. He became a member 
of the City Council and took an impor- 
tant part in the long controversy over 
the introduction of pure water into the 
city. 

Shattuck’s interest in vital statistics 
was aroused through his initial interest 
in genealogy. He attempted to collect 
accurate data for the history of his own 
family, and he also wrote, in 1835, a 
History of the Town of Concord. Find- 
ing great confusion and inadequacy in 
the church records of births and deaths, 
he began a personal and almost solitary 
campaign to obtain the official recording 
of vital data. In 1842 he was successful 
in securing the passage of an act for a 
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registration system of vital statistics for 
Massachusetts, which became a model 
for all other states. Since there was no 
State Board of Health, the Act provided 
that the returns should be made to the 
Secretary of State. This plan remained 
in effect in Massachusetts for over one 
hundred years. 

The Report of the “Census of the 
City of Boston”? in 1845 was a pre- 
cursor of his more famous report of 
1850, but in many ways it is equally 
important, for, in it, one can obtain a 
very clear picture of the economic and 
social conditions of that day. 

The nation was in a period of vigorous 
growth. James Polk was President from 
1845 to 1849. His diary* emphasized 
the following important events during 
his term: 


1. The termination of the war with Mexico 
and acquisition of California and the Southwest 
2. The annexation of Texas 


Boston 1845 


% OF TOTAL POPULATION 
30% 20% 10% 


LEMUEL SHATTUCK 


DISTRIBI TION OF THE POPULATION 
BY AGE GROUPS 


60-69 
50-59 
40-49 
30-39 
20-29 
10- 19 
5-10 
Under 5 


Grapn I—Distribution of the Population by Age Groups. This graph shows pre- 
ponderance of the younger age groups in the population a century ago. Data 


137 


3. The settlement of the Oregon boundary 
4. The increase of national feeling concern- 
ing the whole question of slavery 


During his term, gold was discovered 
in California, and the great migration to 
the far West began. 

Immigration* from Europe was at 
flood tide. From 1790 to 1810, some 
six thousand persons came to America 
each year from Europe, but this flow 
was completely stopped by the war with 
Britain in 1812. Laws regulating immi- 
gration were passed in 1819, but during 
the subsequent ten years only 150,000 
persons entered The States. Then came 
the political persecutions in Germany 
and the potato famine in Ireland. These 
initiated the avalanche. Over four mil- 
lion persons came from Europe to 
America from 1819 to 1855. Of these, 
1,700,000 were Irish, and 1,200,000 
were Germans. In 1848 alone, 230,000 
entered our borders. The peak was 


Massachusetts 1945 


% OF TOTAL POPULATION 
10% 30% 


YEARS T 
70+ 


for 1845 from Lemuel Shattuck’s Census of Boston. Data for 1945 from the 


Massachusetts State Board of Health’s Annual Report. 
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VITAL DATA FOR CITY OF BOSTON 
1845 Compared with 1945 


Feb., 1949 


1945 


1645 


Pop 


Pop 
766,386 


DEATHS PER 1000 POP 


Q 10 22 39 


CRUDE BIRTH RATE 


OEATHS PER POP 


CRUDE DEATH RATE 


reached in 1854 with a total of 400,000. 
Males outnumbered females 2 to 1. 
More than half of the immigrants were 
between 15 and 30 years of age. 
Laborers made up the largest quota, 
with very few skilled workers, and al- 
most no professionally trained people. 

Industrialization of the Atlantic Sea- 
board had begun, and the textile fac- 
tories of New England absorbed large 
numbers of these immigrants. There 
were no child labor laws. Children 
went to work in the factories at 8 years 
of age, and the working day was 12 
hours or more. 

Housing laws were nonexistent. There 
were no departments of health; when 
epidemics occurred, a special board of 
physicians was selected to deal with the 
immediate situation. Isolation, quaran- 
tine, and even the reporting of com- 
municable disease was opposed because 


1945 
Grapu II—Vital Data for City of Boston. The vital data for 1845 were obtained 
from Lemuel Shattuck’s Census of Boston; 1945 data were secured from 
Boston’s Health in 1945, official report of the Boston City Health Department. 


DEATHS PER 000 LIVE BIRTHS 


89 120 


INFANT MORTALITY 


DEATHS PER 1000 LIVE BIRTHS 
Q 


MATERNAL MORTALITY 


““(a) these regulations interfered with 
private rights, and (b) they were in- 
jurious to business.” It was geuerally 
held that a disease such as scarlet fever, 
which was highly prevalent and severe, 
“occurs under no fixed laws, and seems 
inclined to abide with us.” 

The nation was young, vigorous, 
boisterous, callous, exuberant, with all 
the virtues and all the faults of a 
gangling adolescent, who has outgrown 
his clothes, broken away from his par- 
ents, and has awkwardly tried out his 
strength. He is uncertain and insecure. 
but bursting to demonstrate his great 


importance to the whole world. 


Massachusetts was one of the more 
consetvative and settled sections of the 
nation, but foremost in the coming in- 
dustrial revolution. It must also be 
remembered that it was largely New 
England men who gave the impetus and. 
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leadership to the western expansion. 

As I have said, the Shattuck Report 
of 1845 on “Census of the City of 
Boston ” gives us an accurate picture of 
the mode of life and the state of civili- 
zation in the nation as a whole. 

From the Report of 1845, we have 
compiled certain simple vital data which 
are comparable with similar data for the 
Boston of 1945, just a century later. 

The city has grown sevenfold. The 
distribution by age groups of the popu- 
lation in 1845 and 1945 is shown in 
Graph I. The graph shows that the 
city, once composed of young, vigorous 
men, is now staid, and well past middle 
age. The Boston of 1845 was not only 
made up of young people, but they had 
large families. Males greatly out- 
numbered females; most of these young 
men were recent immigrants from Ire- 
land. The birth rate was very high 


CONSUMPTION 
INFANTILE O'SEASES 
SCaRLE™ FEVER 
LUNG FEVER 


O'SEASES OF THE BOWELS 


OROPSY OF THE BRAIN 


TYPHUS (INCLUDES SOmE 


TYPHOW FEVER) 
CROUP (DIPHTHERIA) 
OLO ace 
(On COPING COuGr 


Source Census of Boston, Lemuel Snottuch, 1645 


DEATH RATE FROM !O LEADING CAUSES OF DEATH 
Boston, Massachusetts - 1845-1945 


OCATH RATES PER 100.000 POPULATION 


Grapn I1]—Death Rate from 10 Leading Causes of Death, Boston Massachusetts 
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(see Graph II), with a correspondingly 
high death rate and a shocking infant 
mortality rate. The maternal mortality 
rate was a tragedy. In the slums of the 
city, Shattuck says the birth rate was 
over 60 per 1,000 population, and the 
infant death rate was estimated to be 
between 300 and 400. In the immigrant 
section, he estimates that one mother 
in 37 died from childbirth. 

We have tabulated the important 
causes of death in 1845 and, in so far 
as possible, have compared them with 
similar causes of death in Boston in 
1945 (see Graph III). The striking 
features of this chart are: 


1. The high prevalence of communicable 
diseases 

2. The heavy toll in 1845 of tuberculosis 

3. The seriousness of scarlet fever 

4. The absence of degenerative diseases as 
leading causes of death 


200 2 300 
= T 


1945 


1845-1945. This graph shows an almost entire disappearance in 1945 of the 
important causes of death 100 years ago. Data from Census of Boston, Lemuel 
Shattuck, 1845; and Annual Report of Massachusetts State Board of Health, 


1945. 
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DEATH RATE FROM !0 LEADING CAUSES OF DEATH 
Boston, Massachusetts - 1945-1845 


DEATH RATES PER 100,000 POPULATION 
so 100 


Feb., 1949 


130 200 230 300 
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HEART OISEASE 


CANCER 


aPOPLExY 


VIOLENCE (INCLUDES HOMICIDE 


AND SUICIDE) 


TUBERCULOSIS 


PNEUMONIA IN ALL FORMS 
OISEASES RELATED TO infancy 
VEPHRITIS 
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Grapn I1V—Death Rate from 10 Leading Causes of Death, Boston, Massachusetts 
1945-1845. This companion graph to Graph III shows that degenerative dis- 
eases have replaced communicable diseases as important causes of death after 
a 100 year period. Only tuberculosis, pneumonia, and diseases related to 
infancy are still in the first ten causes. Comparisons in Graphs III and IV 
are not completely reliable, since the terminology has changed during the past 


100 years. 


The terminology of .1845 is some- 
what obscure. The term “ diseases of 
the bowels” includes for the most part 
typhoid fever and bacillary dysentery, 
but excludes inflammation of the bowels 
(appendicitis ) . 

Dropsy of the brain or hydrocephalus, 
which is given as an important cause of 
death, is described by Thatcher® as “a 
very serious disease of childhood, com- 
mencing suddenly, and_ terminating 
fatally in a very few days. Such is the 
ambiguity of its symptoms that it is 
difficult to determine what are its real 
characteristics. The indisposition of the 


child is sometimes attributed to teething © 


or to a disordered state of the bowels. 
Frequently it resembles the common 
febrile complaints of childhood.” 

This disease dropped out of the 
nomenclature within a few years. It 
was like the “ Hives,” which was fre- 


quently given as a cause of illness even 
in the last generation. If the child had 
a fever with rash, it was the “ Hives,” 
without a rash, it was “ Inward Hives.”’ 
If the child died, it had “the Bold 
Hives.” 

In Graph IV we have compared the 
common causes of death in Boston in 
1945 with similar causes of death in 
1845. The graph speaks for itself. 

The degenerative diseases have almost 
completely replaced the contagious dis- 
eases as important causes of death. A 
comparison of 2045 with 1945 will be 
equally interesting. 

In Graph V we have presented a sum- 
mary of deaths in 1845 by age groups 
and compared these rates with 1945. 
The data for 1845 are from Boston; 
those of 1945 are from the whole State 
of Massachusetts. The rates are de- 
termined for each 1,000 of the popula- 
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Conservotion of Life 
during 100 Years 


Boston 1845 Compered 
Memecrusetts ‘945 


Grapn V—Conservation of Life during a 100- 
year Period. This semilogarithmic graph 
indicates that the proportionate conservation 
of life in Boston has been greatest in the 
early decades, but continues throughout life. 
Sources: Census of Boston, Lemuel Shat- 
tuck, 1845. Annual Report of the State 
Board of Health, Massachusetts, 1945. 


tion within that age group. The graph 
may be entitled “ Conservation of Life.” 
It shows clearly that the saving of life 
has not been limited to infants and 
school children but extends throughout 
the life span. Only in the seventh 
and eighth decade of life does the 
death rate correspond in 1945 to that 
of a century ago. How interesting it 
will be to make a comparison of this 
type in 2045. 

We have also made a comparison of 
deaths in 1845, by months, with similar 
data for 1945 (Graph VI). In the 
last century, the summer months were 
most dreaded, and winter was by far the 
most healthy period. A hundred years 
later this picture is exactly reversed. 

From these simple comparative data, 
it is quite clear that the great public 
health need in Boston a century ago was 
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a well organized, effective community 
plan for control of communicable disease. 

As already noted, Mr. Shattuck had 
appreciated the primary importance of 
pure water, and had been active in the 
City Council for ten years in securing a 
municipally owned adequate water sup- 
ply to be piped from Framingham. It 
required a period of ten years to con- 
summate this plan (1848).° 

Boston was in advance of other com- 
munities also in diverse aspects of en- 
vironmental sanitation. In 1848, the 
great cholera epidemic began. The in- 
fection came from Europe, and spread 
south and west to devastate the whole 
nation. The Boston City Council 
forthwith organized itself as a Board 
of Health. Every policeman was made 
a sanitary inspector, and the town had 
such a thorough house-cleaning as it 
had never experienced. Streets and 


alleys were scrubbed, rubbish was 
burned, and privy vaults were emptied. 
Cholera came, but did not obtain a firm 
‘foothold. The pest house opened June 
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Grapx VI—Seasonal Incidence of Death. This 
graph shows the monthly percentages of 
total deaths in Boston for 1845 and 1945. 
The graphs are exactly reversed in that in 
1845 the winter was a period of low death 
rate, August and September showed the 
highest death rates; in 1945 the lowest 
death rates are now in the summer. 
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29, and could be closed on November 
15, with only 262 admissions, of whom 
166 had died.” 

The physicians of the community 
were not interested in preventive medi- 
cine, but confined themselves to the 
treatment of disease. Doctors were 
numerous. In the classification of oc- 
cupations in Shattuck’s Census of 1845, 
there were 680 persons in the city of 
114,000 population whose occupation 
“contributed to health.” This list in- 
cluded, of course, some auxiliary profes- 
sions, such as sextons, undertakers, 
botanic medicine dealers, leechers (15— 
all women), and one electrician. But 
there were 236 bona fide doctors, 169 
druggists, and 57 dentists. Ninety 
women were classified as nurses, all of 
course with practical training only. Ten 
of the doctors were women. Thus, the 
medical profession, in proportion to the 
population, outnumbered the physicians 
of Boston today. But what doctors! 

It must be remembered that there 
were few restrictions on medical prac- 
tice. Physicians were trained bystudy- 
ing with another doctor as praeceptor. 
Formal medical training consisted of a 
four months’ course of lectures. With a 
few exceptions, the medical colleges 
were not under university auspices. A 
few leading doctors in any community 
would simply organize a medical school, 
give a series of lectures, and divide the 
fees. The American Medical Associa- 
tion was founded in 1847. Its original 
purpose was, primarily, to raise the edu- 
cational and ethical standards of the 
medical profession, and to curb, in some 
degree, the disgraceful practices of badly 
trained, grossly unqualified physicians. 

Medical*® research in all of America 
was practically nonexistent. The Ameri- 
can Association for the Advancement of 
Science was founded in 1848 and is 
celebrating its centennial this year. But 
it was made up largely of geologists, 
with almost no physicians in its mem- 
bership. (It is true that John Collins 
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DEATH RATES IN BOSTON 
Comporison of Three Centuries 
18th - - 20th 


DECADES 


SYEaR MEAN 


Df RATE PER 1000 POPULATION 


Grapu VII-—Death Rates in Boston. Com- 
parison of death rates in Boston over a 
period of three centuries. The data for the 
18th century are taken from church records 
and are probably underestimated. The 19th 
century data are from Shattuck’s Census of 
Boston, 1845; 20th century data are from 
Boston’s Health in 1945, 74th Annual Re- 
port of City Health Department. The 
striking feature of this graph is the extraor- 
dinary high death rate of the pioneer period. 


Warren, a surgeon of Boston, in 1837 
attended ;a meeting of the recently 
founded British Association for the Ad- 
vancement of Science in London and, 
on his return, agitated for a similar so- 
ciety in America, but to no avail.) 
Shryock ® states that in 1840, “ Med- 
ical research had not permeated even 
the best medical centers. The schools 
remained didactic, clinical teaching 
barely existed, and pathological investi- 
gation was sporadic.” Samuel Jackson, 
commenting favorably upon the inten- 
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sive medical research in Germany, added 
indignantly, “ not one man is now con- 
ducting similar studies in the United 
States.” 

Oliver Wendell Holmes published 
his essay The Contagiousness of Puer- 
peral Fever in 1843, but his observations 
fell on sterile ground. Epidemiological 
concepts were fragmentary and most 
inaccurate. The difficulty was that the 
theory of contagion did not explain the 
fact that diseases such as plague, 
cholera, typhoid, and yellow fever fre- 
quently were not transmitted following 
direct contact, whereas cases of these 
infections often arose with no demon- 
strable contact with another case of the 
disease. 

Furthermore, scientific research was 
not fashionable. The commercial spirit 
pervaded the whole nation. Money was 
the goal of every man. It was the only 
criterion of success. The physician’s 
only means of support was clinical prac- 
tice, and there was little or no prestige 
in research. Those who might engage 
in clinical investigation as a primary 
pursuit were regarded by their fellows 
with scorn and suspicion, or at best, as 
hair-brained eccentrics. 

The average income of physicians was 
estimated in 1845 to be about $800 per 
annum, of which $600 was net profit. 
But a dollar in 1845 had greater pur- 
chasing power than a century later. 

Jarvis,"’ a physician, wrote a series of 
articles in the Atlantic Monthly in 1869 
on the: “Increase in Human Life.” He 
pointed out that a good mechanic in 
1821 worked a full day to earn the 
equivalent of a bushel of wheat; 
whereas in 1861, he could earn a bushel 
of wheat in one-half day. By 1948, a 
skilled artisan can earn the equivalent 
of a bushel of wheat in about 48 minutes 
of an 8 hour day. Thus in 1848 as in 
1948, the wages per hour of a skilled 
laborer are greater than the hourly rate 
of average annual income of a practising 
physician. 
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Hospitals were for the poor. The 
Boston Dispensary had served for many 
years as a public clinic for the sick poor, 
and the Massachusetts General Hos- 
pital, in 1848 as in 1948, was one of the 
leading philanthropic hospitals of the 
nation. The concept was just emerging 
that the community was directly respon- 
sible for providing a municipal hospital 
for care of the sick poor, and a pro- 
posal had been advanced for establish- 
ment of the present Boston City Hos- 
pital. Treatment of mental disease had 
not been widely recognized as an 
official state responsibility. 

In brief, the City of Boston in 1845, 
representing the more cultured portions 
of the United States had no concept of 
community responsibility for the pro- 
motion of the public health. There was 
no local or state department of health. 
Communicable disease took an enor- 
mous toll, particularly in the early 
decades of life. There was no real un- 
derstanding of the epidemiology of in- 


‘fectious diseases, and methods of con- 


trol were primitive and _ ineffectual. 
Official registration of vital data had 
just been introduced, but reporting of 
contagion was not estahjished. Phy- 
sicians were poorly trained, with no in- 
terest whatever in public health or pre- 
ventive medicine. Medical research, in 
fact all scientific research, was non- 
existent. Some attempts were made to 
provide for the general sanitation of the 
city under official auspices, but the rela- 
tion of the basic factors in environ- 
mental sanitation to prevention of ill- 
ness was poorly understood. 

It was in this completely inhospitable 
environment that Shattuck compiled his 
report in 1850. He was actively op- 
posed by physicians, as well as by his 
peers in the legislature. Bowditch 
notes '* (in 1876), “I remember Mr. 
Shattuck well. Calm in his perfect con- 
fidence in the future of preventive med- 
icine to check disease, he walked almost 
alone the streets of his (native) city, 
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not only unsustained by the medical 
profession but considered by most of 
them an offense for his earnest ad- 
vocacy of what seemed to the majority 
of physicians to be out of a layman’s 
sphere, and withal of trifling moment, 
compared with the importance of our 
usual routine of practice. The public, 
ignorant of hygiene, treated him no 
better.” 

One can readily discern the source of 
Shattuck’s stimulus. He was an om- 
nivorous reader, and his interest in vital 
Statistics led him inevitably to study the 
pioneer activities of another layman, 
Chadwick of London, the founder of 
sanitary science in England. Chadwick 
published his famous report on The 
Sanitary Conditions of the Laboring 
Classes of Great Britain in 1842. Shat- 
tuck was familiar also with the work 
of the great British vital statistician, 
William Farr, and drew many of his 
ideas and much of his inspiration from 
Thomas Southwood Smith and from 
John Simon. The list of books which 
Shattuck recommends for sanitary 
libraries and which is appended to the 
1850 report, shows clearly that he was 
quite familiar with the advances in sani- 
tary knowledge that had occurred dur- 
ing the recent years in Europe, and 
particularly in France, Germany, and 
England. From these sources of infor- 
mation and methods of procedure, he 
drew the inspiration to write the Report 
of the Sanitary Commission. 

He secured the assignment to write 
this report by devious measures. Shat- 
tuck in 1847 was a member of the 
Boston City Council and had been 
selected to represent the city in the State 
Legislature. The American Statistical 
Association, of which Shattuck was a 
member, suggested to the State of 
Massachusetts in 1848 that a “ Sanitary 
Commission”’ be appointed, “to pre- 
pare and report to the next General 
Court a plan for a sanitary survey of 
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the state, embracing a statement of such 
fact and suggestions as they think 
proper.” This wording is, fairly ob- 
viously, Shattuck’s own. The proposal 
was accepted, and a Commission of 
three appointed: by the Governor: one 
Whig, one Democrat, and one Free 
Soiler. They were Lemuel Shattuck of 
Boston, Nathanial P. Banks of Wal- 
tham, and Jehiel Abbott of Westfield. 
Mr. Shattuck was chairman. One can 
be quite certain that Mr. Shattuck ar- 
ranged for the original suggestion, en- 
gineered the committee appointment, 
and had his outline of the survey all 
prepared and the Report partially 
written long before authorization was 
secured. Of Mr. Banks and Mr. Abbott 
we know little, either before or after 
the report was written. Apparently, 
they played no part whatever in the or- 
ganization or formulation of the survey, 
though they are listed as joint authors 
and are, in theory at least, equally re- 
sponsible with Shattuck for the ideas 
that it contains. 

This is the setting and these are the 
events that led to the writing of the 
Shattuck Report. My colleagues on this 
symposium will now interpret the report 
to you. 
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Lemuel Shattuck—Still a Prophet 


Sanitation of Yesterday — 
But What of Tomorrow? * 


ABEL WOLMAN, Dr.En«., F.A.P.H.A. 


Professor of Sanitary Engineering, The Johns Hopkins University, 


| jot quite 100 years ago the Gover- 
nor of the Commonwealth of 
Massachusetts was authorized to ap- 
point three persons to prepare and re- 
port a plan for a sanitary survey of the 
state. The distinguished Bostonian, 
Lemuel Shattuck, with two associates, 
Nathaniel P. Banks, Jr., and Jehiel 
Abbott, prepared such a document 
covering an examination or survey of 
the different parts of the Commonwealth 
“in order to ascertain the causes which 
favorably -or unfavorably affect the 
health of its inhabitants.” 

The Commonwealth was fortunate in 
the choice of Lemuel Shattuck as the 
chairman of the group. On the sub- 
mission of the report on April 25, 1850, 
there emerged one of the most states- 
manlike and significant contributions to 
sanitary science within the last century. 
The report demonstrated a vision and 
an imagination rarely surpassed in docu- 
mentary public health material. It 
covered the wide range of physical im- 
pacts which have confronted man from 
the beginning of history. It included a 
number of items which even today con- 
tinue to constitute part of the major 
stresses under which man still lives. It 
listed cogent reasons for sustained pub- 
lic interest in and control of nuisances, 


* Presented before the American Public Health As- 
sociation at the Seventy-sixth Annual Meeting in 
Boston, Mass., November 10, 1948. 
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the atmosphere, water supply, and 
sewerage, buildings, housing, stream 
pollution, salt water travel, tenements, 
refuse collection and disposal, smoke, 
public health education, and _in- 
numerable additional philosophical and 
administrative aspects of preventive 
medicine. 

Viewed in retrospect, the wide cover- 
age of the report is impressive but not 
surprising, inasmuch as it reflected the 
comprehensive interests, particularly of 
the chairman of the Commission. Most 
people are perhaps still unaware that 
Shattuck was a member of the Common 
Council of Boston and as early as 1838 
injtiated the first resolution for the 
creation of a major water supply for the 
City of Boston. He combined in him- 
self, therefore, not only the imagination 
and vision required for anticipating the 
necessities of the future, but had also 
an equally keen awareness of the neces- 
sity for preparing the way for accept- 
ance of these ideas by the public and 
by the profession. 


THE CENTURY’S ACCOMPLISHMENTS 

In the light of this marvelous charter 
for public health action in the State of 
Massachusetts, what happened in the 
intervening century since its presenta- 
tion? And, more important, what of 
tomorrow’s objectives? 

The record of the past is excellent, 
but unbalanced and incomplete. During 
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the past 100 years, professional groups 
were unanimously agreed that a safe and 
healthy environment for everyone was 
a prerequisite to most other activities 
aimed at preserving and improving the 
public health. And much was accom- 
plished under this banner. It would be 
fruitless to enumerate statistically all 
of the details of these accomplishments. 
That they were significant only a few 
selected observations will demonstrate. 
As late as 1900 there were only 3,200 
public water supplies in the entire 
United States, purification plants were 
few, the quality of the water was gen- 
erally poor and the death rates from 
water-borne diseases were high. Today 
some 85 million people are supplied with 
water through some 14,000 systems, pro- 
viding a generally excellent quality. 
The death rates from the filth-borne 
diseases, such as typhoid fever, dysen- 
tery and diarrhea-enteritis, have dropped 
to insignificant figures. A half century 
ago 23,000 people died of typhoid fever 
in this country and 100,000 died from 
diarrhea-enteritis and the dysenteries. 
In 1944 the deaths from typhoid fever 
were less than 600 and from the other 
enteric diseases approximately 15,000. 
The situation in regard to the removal 
of sewage from built up communities 
has shown a similar improvement. 
Sewerage systems were available to only 
25 million people in 1900, with only 60 
sewage treatment plants serving about 
1,000,000 people. Today more than 
70,000,000 people are served by sewer- 
age systems, and more than 5,500 treat- 
ment plants have been installed. These 
serve about 42,000,000 people. 
In the field of milk pasteurization, not 
a single first class commercial plant was 
in operation 50 years ago, and today 
more than 70 per cent of our market 
milk supply is pasteurized. 


WHAT OF TOMORROW? 
Measured by these indices the ac- 
complishment is good. A more realistic 
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view of the future, however, discloses no 
overwhelming basis for basking in the 
glory of the past. When we ask what 
of the future in the control of the en- 
vironment, we do so in the fond hope 
that the future may hold simpler and 
fewer tasks, more refined efforts, and 
even diversions of major character 
toward new and unexplored fields. The 
interested worker in sanitation might 
hopefully turn to the future with the 
assumption that his task was accom- 
plished, except that the record of 
familiar things yet to be done is dis- 
concertingly staggering. The evalua- 
tion of the prospects of the future must 
necessarily be made upon a broader 
base than that of the State of Massa- 
chusetts, even though that state alone 
gives many of the indices of future con- 
quest which may be paralleled in the 
rest of the United States and may be 
multiplied a thousandfold in many parts 
of the rest of the world. It is curious 
that, when we look to the future, we re- 
discover the essential elements of pro- 
gram in the Shattuck survey of the past. 
What are the things that remain to be 
done and what are the additional ob- 
jectives in sanitation? 


WATER SUPPLY AND WASTE DISPOSAL 

In the State of Massachusetts, as in 
the rest of the United States, it is 
doubtful whether there is a single 
stream today which has not deteriorated 
in a major sense in its quality since 
1849. There is hardly a city in Massa- 
chusetts, or one in the rest of the United 
States, in which the conditions of hous- 
ing are not essentially worse than those 
at which the Shattuck report directed 
severe criticism. There is not a city in 
Massachusetts or one in the rest of the 
United States, with pathetically few ex- 
ceptions, in which the conditions of the 
atmosphere are not immeasurably worse 
today than they were when Mr. Shat- 
tuck leveled his attack on this phase of 
the environment. 
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On January 15, 1872, the famous 
artist and explorer, F. S. Dellenbaugh, 
recorded in his diary on the exploration 
of the Colorado River’ that “The 
frontier town was a ghastly hodge podge 
of shacks in the midst of a sea of 
refuse.” In 1948 several of my young 
friends canoeing down the Connecticut 
River recorded the same phrases in their 
diary, and I hasten to add that the same 
could be said about a number of other 
major streams. 

Although somewhat over $10,000,- 
000,000 have already been spent in this 
country for water supply and waste dis- 
posal facilities, a recent review? of the 
additional sanitation facilities required in 
these fields in 1947 shows them still in 
excess of $8,000,000,000. There are still 
almost 6,000 communities in this coun- 
try with no public water works system. 
There are over 9,000 communities which 
need sewerage systems. In rural areas 
more than 33,000,000 people lack satis- 
factory sewage or excreta disposal fa- 
cilities of even the simplest types. 
Some 70,000,000 people in 8,300 com- 
munities need modern facilities for col- 
lecting and disposing of garbage and 
other municipal refuse. 

Houses have been built in the last 10 
years with inadequate sanitary facilities 
which promise to become the slums of 
tomorrow, and of a not too distant to- 
morrow. The rural areas of this coun- 
try have so far been beyond the reach 
of the practicable community facilities. 
In these areas the greatest shortages of 
sanitation facilities exist. And not all 
of these difficulties are attributable to 
the lack of money. They wait for solu- 
tion for a Lemuel Shattuck to drama- 
tize the necessities and, more important, 
to emphasize the practical engineering 
economic answers. 


HOUSING 
In 1947 there were approximately 
41,625,000 dwelling units in the United 
States. In the urban areas over 5,000,- 
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000 of these, or 22 per cent, needed 
major repairs or lacked a private bath 
and toilet. About the same ratio of 
inadequacy prevailed in the New Eng- 
land States. In 1947, in the’ South, 
over 80 per cent of all the rural farm- 
houses were without running water. 
Only 20 per cent of the farmhouses in 
the entire country in 1947 had both 
bath and toilet facilities. Sixty-seven 
per cent of these farmhouses lacked 
running water within the house. Some 
improvement has occurred between the 
period 1940 and 1947, because in this 
period the figure of dwelling units for 
the entire country provided with private 
bath and toilet increased from 55 to 
66 per cent, while the number of houses 
without running water declined from 30 
to 22 per cent of the total. 

A glance at any of the special prob- 
lems in the field of housing and of sani- 
tation presents even a more gloomy 
picture. A Medical Survey of the 
Bituminous Coal Industries* made in 
1947 is an example of this gloomy pic- 
ture, best summarized in the following 
words from the report thereon (page 
20): 

Although the world of today is one of 
nuclear fission and jet propulsion, of interna- 
tional aviation and frequency modulation, of 
frozen foods and penicillin, the simple bathtub 
or shower is still a rare item in the houses 
miners and their families occupy in coal- 
mining camps. Of the 1,154 company-owned 
houses inspected, only 121 contained bath- 
rooms in which there were either tubs or 
showers, or both. . . . In privately owned 
houses occupied by miners and their families, 
31 per cent had bathrooms with tubs or 
showers or both. 


In these same areas privies are still 
the most common method of disposal in 
both company-owned or controlled com- 
munities and in other communities. 

The report makes a further pertinent 
comment, which might be appropriately 


* Supt. of Documents, Gov. Ptg. Office, Washington, 
D. C. Price, $1.75. 
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applied to other situations than the coal 
mining camp. The comment is as 
follows: 

The issue is not one of raising or lowering 
the staMdard of the miners to the levels of 
white collar workers or cotton pickers or any 
other vocational group. Rather, this study 
has been grounded on the premise that, all 
comparisons to one side, coal miners should 
share as much as possible in the dividends of 
good living sought by all Americans. It is 
granted that the deficiencies described are 
not unique if a similar survey were conducted 
among share croppers or itinerant harvesters. 
It is not unlikely that some conditions would 
be discovered so deplorable as to make those 
described herein seem rosy by comparison. 
In the very capital of the United States, ap- 
proximately 100,000 persons still draw their 
drinking water from yard hydrants and rely 
upon privies. Yet the lesson to be derived 
is not that the nation can well afford, there- 
fore, to take time to ameliorate the condition 
of the miners, but that assistance should and 
must be extended to all citizens whose living 
conditions dispute the complacent assumption 
that man has attained the peak of progress. 


MILK PRODUCTS AND FOOD 

In the last 10 years almost 2,500 dis- 
ease outbreaks have occurred from milk 
products and other foods, accounting for 
some 100,000 cases. The sanitary meth- 
ods of producing, handling, preparing, 
storing, display and serving of foods 
offer almost an unexplored field for the 
professional worker in sanitation. Per- 
haps no small part of this activity pre- 
sents a problem in public health educa- 
tion, although engineering ingenuity and 
research are required for the develop- 
ment of adequate facilities in food 
processing and handling establishments, 
as well as in the home. 

Some 500 American communities now 
require the pasteurization of their 
milk, but there are still far too many 
communities, particularly the smaller 
ones, where pasteurized milk is 
unavailable. 


INSECTS AND RODENTS 
Even with the development of the 
miracle insecticides and rodenticides, 
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such as DDT and “ 1080,” most profes- 
sional judgment is agreed that a more 
basic job of the elimination of man- 
made breeding places of insects and 
rodents must be done if the full effect 
of fly and insect control on diseases in 
general is to be accomplished. The in- 
secticides and rodenticides developed in 
the past few years will bring about 
many accomplishments on a more eco- 
nomical basis than has hitherto been 
possible. The important fact remains, 
however, that no substitute for sound 
municipal housekeeping has yet been 
discovered, no matter how high our en- 
thusiasms may rise for such substitutes, 
in the first flush of excitement at new 
and helpful discoveries. 

On a world-wide basis, the suppres- 
sion of the pestilential diseases is 
hardly imaginable without the existence 
throughout the world of satisfactory 
sanitation, and without the complete 
suppression of the important vectors of 
plague, yellow fever, typhus, and 
malaria. It is still true that, while 
many parts of the world are effectively 
protected against certain diseases such 
as cholera, little or nothing has been 
done to attack the endemic foci. 

Throughout a large portion of the 
globe, millions of deaths and hundreds 
of millions of cases of malaria still oc- 
cur annually. This disease alone has 
more impact than almost any other 
factor on the working capacity of popu- 
lations and on the production of food. 
The economic consequences of this dis- 
ease are immeasurably great. Insecti- 
cides now make it possible to contem- 
plate effective malaria control in many 
malarious countries. The discovery of 
DDT-resistant strains of house flies has 
given rise to some alarm that some 
anophelines may be or may become 
similarly resistant. The work in Pakis- 
tan, in Sardinia, and in Cyprus will offer 
opportunities for evaluation of the vary- 
ing procedures. The future still holds 
a major challenge for the profes- 
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sional worker in this field of sanitation. 


ATMOSPHERE 

Mention has already been made of 
the slow progress in the control of pollu- 
tion of the atmosphere. Shattuck em- 
phasized the significance of this field of 
activity, in the following terms (page 
143): “We recommend that provision 
be made for obtaining observations of 
atmospheric phenomena, or a systematic 
and uniform plan at different stations in 
the Commonwealth.” And on page 
147, “ It opens a vast field for examina- 
tion, which is as yet almost entirely un- 
explored; but it promises results of 
great value and importance to science 
and to human life.” It is pertinent to 
point out that our understanding of the 
effects of atmosphere upon the human 
population is not much better advanced 
than it was in Shattuck’s day. The 
deaths in the Meuse Valley of Belgium 
in 1930 and in Donora, Pennsylvania, in 
the last 10 days are simple reminders, 
more dramatic than the smog of Los 
Angeles, that we still live in a world in 
which the missing physiological links 
between contaminated atmosphere and 
human reaction are many and subtle. 
Did these people die because of’ the 
phenomena and if so, why?—are impor- 
tant questions to be answered! 

The industrial chemical operations 
which take place in a highly complex 
world such as ours, the number of 
which now exceeds 20,000, have never 
been completely evaluated in relation 
either to internal or external atmos- 
pheres. McCord has properly pointed 
out that we never catch up with the 
impact of industrial wastes to get ahead 
of them. 

This is strikingly exemplified in the 
recent decision of the National Cancer 
Institute to create an environmental 
cancer section to undertake one of the 
first intensive surveys of man’s environ- 
ment with particular reference to car- 
cinogenic circumstances, ccupation, 


diet, climate, parasitic infections, etc. 
The environmentalist has much ahead 
of him with respect to this particular 
group of diseases, in which so many 
characteristics parallel those of the 
more familiar infectious diseases. 


ACCIDENTS 

One more area of future activity 
should be mentioned. It is not included 
merely to exhaust the list, because many 
additional aspects of environmental con- 
trol have not been covered in this dis- 
cussion. In 1947 some 101,000 deaths 
occurred in the United States from acci- 
dents. The 100,000 mark has been ex- 
ceeded only four times before in the 
history of this country, 1934, 1936, 
1937, and 1941. It has always been 
a considerable mystery as to why health 
departments have given little or no at- 
tention to these major causes of death. 
It is well to remind ourselves that here 
is one of the great killers of the modern 
age. It is therefore gratifying to record 
that in the 1947 report of the special 
commission to study and _ investigate 
certain public health matters in Massa- 
chusetts, emphasis is placed upon the 
death rate from accidents. Motor ve- 
hicle accidents alone caused 32,500 
deaths in 1947. Official health depart- 
ment contribution in general to the 
amelioration of this particular area of 
mortality hitherto has been largely one 
of rationalizing itself out of any re- 
sponsibility, an intellectual contribution 
hardly in consonance with the normal 
preambles to public health appraisal 
sheets. 

Even though the risk of prophecy is 
great, one thing is certain for the future, 
that in the field of the control of en- 
vironment, more remains to be done in 
the next century than has been done in 
the previous one. The Shattack charter, 
with minor adjustments in language, is 
an excellent charter for the next 100 
years. In sanitation, great strides have 
been made in the last century, but the 
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correctives, in number, in kind and in 
effect have never caught up with the 
actualities. It still remains true, and I 
suspect that it will continue to remain 
true forever, that a sanitary environ- 
ment for everyone, in Massachusetts, in 
the United States and in the world, in 
the words of Shattuck, “is attainable 
but is rarely attained.” This work 
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must go on and, in carrying it on, we 
must rely on the same three fronts of 
education, research and practice. 
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The Local Public Health Services 
Bill was introduced into the U. S. Senate 
on January 17. The bill is substantially 
in the form reported out favorably by 
the House Committee on Interstate and 
Foreign Commerce of the 80th Congress. 
i Known as the Local Health Units Act, 
: S 522, it was introduced on a bipartisan 
| basis by five Democratic and five Re- 
| publican Senators as follows: 


Democrats 
Virgil Chapman, Kentucky 
Paul Douglas, Illinois 
Lister Hill, Alabama 
Hubert H. Humphreys, Minnesota 
Estes Kefauver, Tennessee 


Republicans 


Guy Cordon, Oregon 

Wm. F. Knowland, California 
George W. Malone, Nevada 
Leverett Saltonstall, Massachusetts 
H. Alexander Smith, New Jersey 


This bill has been referred to the 
Senate Labor and Welfare Committee of 
which Elbert D. Thomas of Utah is 
chairman. Other members are: 


George Aiken, Vermont 


Local Public Health Services Bill Reintroduced 


Forrest Donnell, Missouri 

Paul Douglas, Illinois 

Lister Hill, Alabama 

Hubert H. Humphreys, Minnesota 
Wayne Morse, Oregon 

James Murray, Montana 
Matthew Neely, West Virginia 
Claude Pepper, Florida 

H. Alexander Smith, New Jersey 
Robert Taft, Ohio 


The membership of the Subcommit- 
tee on Public Health which will pass on 
the bill before it goes to the full com- 
mittee had not been appointed at the 
time of going to press. 

In the House the Local Public Health 
Services Bill in the form originally con- 
sidered by the Interstate and Foreign 
Commerce Committee of the 80th 
Congress was introduced by the same 
Congressmen who presented it last year, 
J. Percy Priest of Tennessee and James 
I. Dolliver of Iowa. Their bills are 
numbered respectively, HR 267 and HR 
785. The Chairman of the House Com- 
mittee on Interstate and Foreign Com- 
merce is Robert Crosser of Ohio, with 
other members not yet announced. 
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Lemuel Shattuck—Still a Prophet 


The Vitality of Vital Statistics * 


HUGO MUENCH, M.D., Dr.P.H., F.A.P.H.A. 
Professor of Biostatistics, Harvard School of Public Health, Boston, Mass. 


OME hundred years ago, Lemuel 
Shattuck defined statistics as “ the 
science or art of applying facts to 
the elucidation and demonstration of 
truth” (283).¢ He called it “the basis 
of social and political economy, and the 
only sure ground on which the truth or 
falsehood of theories can be brought to 
the test.” 

Shattuck was anticipating (and re- 
futing in advance) objections which 
would be raised to the fifty recommenda- 
tions set forth in the Report of the Sani- 
tary Commission. Since so much of the 
Report is based on the analysis of vital 
data in Massachusetts and elsewhere, 
the expected objection arises very early. 
The hypothetical Philistine says: “I 
don’t think much of your statistics; you 
can prove anything by figures.” The 
ring of this is all too familiar to the ears 
of a statistician, who frequently finds 
himself in the position of priest of a 
religion which, alternately reviled by the 
laity, is again called on by them to pull 
a prolific rabbit out of a magic silk hat 
—or, perhaps, in this case it should ap- 
propriately be a dunce cap. 

Carefully defining what he means by 
“ statistics,” Shattuck goes on to point 
out that they do not consist merely, or 
even largely, of columns of figures. He 
uses figures, he says, as the representa- 
tives of facts, and as such he finds them 


* Presented before the American Public Health As- 
sociation at the Seventy-sixth Annual Meeting in 
Boston, Mass., November 10, 1948. 

t Numbers in parentheses refer to pages of the 
original Report. 


“far more useful and important than 
the fiction and theory, the assumption 
and assertion that have occupied so 
much of public attention.” 

He very clearly realizes the function 
of figures in statistics when he says that 
“combination and deduction are re- 
quired to give them full effect.” The 
entire Report is an excellent example of 
the intelligent use of numerical data for 
the deduction of justified conclusions, 
which is the essential groundwork of a 
science. A science develops, as a rule, 
through the advent of minds which can 
organize recorded knowledge, deduce 
general relationships, and test them 
against experience. Such minds are 
never plentiful: at times a constellation 
of them arises, to be succeeded by a 
long sterile period. Shattuck’s was one 
of the earliest of such minds to appear 
in our science of public health which, 
after all, is not very old even as 
measured in terms of recorded history. 

Logical thinking has presumably been 
practised since some remote grand- 
fathers freed their front paws from the 
chore of walking, or of swinging through 
trees, and began to use them for the 
purpose of taking their universe apart 
to see what made it tick. Even so, most 
of what we like to call “thinking” is 
far from logical, and the human race is 
subject to periodic mass retreats from 
reason. A Greek Golden Age is fol- 
lowed by a period of medieval obscurity, 
and a Renaissance of liberal humani- 
tarianism by an eclipse of totalitarian 
dogma. Yet the night is never com- 
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pletely black, any more than the day is 
without shadows. The tools of intellec- 
tual progress are always at hand for 
him who has the ability and the will to 
use them, and no age is without its ex- 
amples of illustrious heretics who dared 
stake and concentration camp to main- 
tain “ Eppur si muove! ” 

One of the most powerful tools of 
logical reasoning is mathematics, and 
quite regularly the organization of new 
knowledge and the departure from ac- 
cepted beliefs is along the roads of 
mathematical synthesis and analysis. It 
should not be surprising that Shattuck’s 
attack on his problem was couched in 
statistical terms — or, if you prefer, 
that a statistical mind of high order 
produced a logically outstanding state- 
ment of problems which could, at that 
time, be seen only indirectly; and pro- 
pounded a solution so complete in its 
general terms that we have not yet 
caught up with all its implications. 

For, mind you, there was no bac- 
teriology at the time of the Report of 
the Sanitary Commission. Shattuck 
speaks, as did the eminent physicians 
of his day, of exhalations and effluvia, 
of bad airs and of stinks. Since air is to 
blame for much “zymotic” disease, 
he becomes curious about meteorological 
changes and analyzes them in some de- 
tail (143). He recommends that sta- 
tions be set up to study changes in the 
weather (no mean task in the Boston 
area) and to relate such changes to the 
occurrence of various diseases. He 
points out that some gases, such as 
hydrogen sulfide, when present in any 
appreciable amount are a direct danger 
to health. This may be regarded as at 
least an embryonic approach to indus- 
trial hygiene. 

With the advent of bacteriology, 
cause and effect of “ zymotic” diseases 
became direct and simple; perhaps too 
simple. An increasing number of us are 
wondering today whether the role of 
meteorology in the epidemiologic picture 


has not been too much neglected; 
whether we might not with profit return 
to this recommendation of the Report 
and pursue it farther to see whether it 
could not yield keys to a few of the 
many doors still locked against us. 
Most of the Report, being essentially 
statistical, deals with relationships that 
can be measured. It may be noted that 
Shattuck, influenced as he naturally was 
by current medical speculation, still had 
the statistician’s obstinate reluctance to 
accept ideas that he could not support 
with numerical data. He quotes Chad- 
wick, for instance (188), at some length 
on the dangers of cemeteries to the pub- 
lic health—but he prefaces the quota- 
tion with the statement that Massachu- 
setts has not yet experienced these 
evils; at least to any great extent. 
Shattuck’s statistical sources were, by 
today’s standards, fragmentary and 
sometimes of dubious reliability. Yet 
he seized on them and milked them dry 
of reliable conclusions, while avoiding 
many pitfalls into which he might 
easily have stumbled. Part of his argu- 
ment is based on average ages at death, 
but he points out the fallacies under- 
lying comparisons on this basis (106) 
and is careful to restrict his own con- 
clusions to similar groups. Clergymen, 
he notes, over a long period of years 
died at an average age of 63.5; in more 
recent years, they have been dying, on 
the average, 7 years earlier (85). Phy- 
sicians, similarly, have lost 9 years of 
life compared to earlier periods (86). 
But he insists, over and over, that the 
best measure for comparison, when 
available, is the specific death rate ac- 
cording to age and other factors (139). 
The basic argument of the Report is 
simple and _ straightforward. Mor- 
tality conditions were better in Massa- 
chusetts in earlier years; some causes 
are now making them worse; if such 
causes have been newly introduced, 
they can be removed, and conditions re- 
stored to at least their previous levels. 
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Various demonstrable fattors are as- 
sociated, in some areas, with mortality 
rates higher than those of other areas. 


At least some of these factors can be 
eliminated and this elimination should 
bring the higher rates closer to the 
lower ones. 

Again and again, it is pointed out that 
mortality increases with urbanization. 
In cities, the increase is associated with 
crowding and with what we should now 
call “ socio-economic” factors. Infant 
mortality, in 1830 already twice as 
great in Boston as in two “country 
towns,” has risen by another half in 15 
years more (82). Mortality in other 
young age groups has kept pace; older 
people are about holding their own. Whv 
have these mortalities increased? Well, 
for one thing, “ zymotic” diseases have 
doubled on the scale of proportional 
mortality. In 1810-1820, they pro- 
duced 16 per cent of all deaths (90) 
and, in 1840-1849, 32 per cent (92). 
Shattuck calls these diseases the “ Index 
of Public Health.” Certain of them 
have increased enormously in Boston, 
such as smallpox and scarlet fever. The 
“typhus” fevers, including typhoid, 
have not increased and, in fact, are rela- 
tively more of a problem in the coun- 
try. Boston has, on the other hand, a 
much larger share of the dysenteric dis- 
eases of childhood (100). Detailed 
tables are devoted to the analysis of 
deaths from tuberculosis (94), which 
not only causes one-seventh to a quarter 
of all deaths but takes its victims out 
of the best and most productive part of 
the life span. It is emphasized that 
there is no hope of cure, once the disease 
is established (98)—it must be con- 
trolled by prevention. 

Why is there this increase in what we 
should now, in general, call the infec- 
tious diseases? For one thing, it is 
pointed out that known preventive 
measures have been neglected: the 
smallpox vaccination laws have been 


emasculated (180). For another, people 


are being herded into smaller and 
smaller circles. To show the effects of 
this, English data are quoted (43) show- 
ing the relationship of crowding to mor- 
tality rates in London. Socio-economic 
factors are brought in: in Liverpool, 
even the gentry have a death rate equal 
to London’s worst, or 29/1,000; among 
workers, it is over twice as high (44) to 
reach the horrifying figure of 67 persons 
dying per year in each thousand of the 
population. 

From the Census of Boston, Shattuck 
takes survivorship curves(102) for 
various population groups. According 
to these, overall life expectancy in New- 
ton is similar to that in England, or 
slightly less. Boston’s situation is very 
much worse while Boston Catholics are 
very definitely in worse case still. Bos- 
ton Catholics in those days were, of 
course, very largely the recently ar- 
rived and still economically desperate 
Irish immigrants. Of them, the Report 
has a great deal to say (200): as the 
population of Boston becomes more 


Jargely foreign born, increased crowding 


is only one of the bad results. The new 
citizens contribute more than their 
share of delinquency and disease, while 
benefiting out of proportion from school 
taxes and hospital beds. 

In the fifty recommendations for the 
improvement of health conditions in 
Massachusetts, it is not surprising to 
find the need for the provision of vital 
data eloquently stressed and a system 
of collection expounded in considerable 
detail. The twelfth recommenda- 
tion (126) asks that census information 
be so gathered and made available as 
to be of real use to the hygienist. 
Shattuck says: “An exact knowledge 

. . of the living inhabitants . . . is the 
first . . . element, for estimating their 
sanitary condition.” He then enu- 
merates the facts that should be col- 
lected: a list not greatly different from 
one we might make today (128). He 
points out one essential: this informa- 
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tion must be known for each individual, 
and not pooled in groups (130). He also 
recommends a more modern system of 
age grouping than that hitherto 
employed. 

Shattuck finds, as do many of us, that 
ten years is a long time between 
censuses. The State Constitution at 
that time provided for state censuses 
taken during the same years as the 
federal ones (133). He points out the 
absurdity of this and recommends that 
state censuses be spaced evenly between 
federal ones: a recommendation since 
then followed. The blame for the only 
moderate success of this measure can 
hardly be laid at Shattuck’s door. 

In the fourteenth recommendation 
(135), the need for a comprehensive 
system of recording vital data is set 
forth at length. It is pointed out (139) 
that age-specific death rates are the only 
fair bases of comparison and that these 
cannot be found without knowledge of 
the ages of the population and the ages 
at which they die. A table is pre- 
sented (140) illustrating the effect of 
different population compositions on 
the crude death rate, and a warning is 
sounded against the not entirely extinct 
habit of comparing the salubrity of 
occupations on the basis of the gross 
mortalities of the groups involved, 
without taking into account what dif- 
ferences there may be in the ages of 
those who work at different tasks. In 
order to study the natural history of 
populations, says the Report, complete 
data on births are as necessary as those 
on deaths, and they should be collected 
and registered just as carefully. 

Shattuck ends this recommendation 
by a brief statement of twelve prin- 
ciples (141), here even further abridged: 


1. Mortality varies uniformly with age. 

2. Maintenance of the population is based 
primarily on the number of married couples in 
the fertile ages. 

3. Excessive births are a cause, not a conse- 
quence, of high mortality rates. 

4. Mean age at death and crude death rate 
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are fallacious measures of health conditions. 

5. Comparing the dangers of different occu- 
pations on the basis of mean age at death or 
of total mortality of the workers is fallacious. 

6. Previous rates cannot be compared with 
present ones on these bases. 

7. Age-specific death rates form the only 
legitimate basis for comparisons. 

8. Immigration and emigration usually dis- 
tort the age distribution of a population, and 
so its crude mortality rate. 

9. Morbidity and mortality should be studied 
separately by age, sex, season, occupation and 
other factors. 

10. An accurate census and accurate vital 
statistics are basic to knowledge of a popula- 
tion, and a sanitary survey is useless without 
them. 

11. The English system of age grouping 
should be adopted instead of the present, ir- 
regular one. 

12. Statistics should be under the supervision 


of the Board of Health to secure uniformity — 


over the entire State. 


We could hardly ask for a more com- 
prehensive statement of why statistics 
are useful, and what they must include 
in order not to be misleading. The six- 
teenth recommendation (149) adds a 
suggested list: of causes of death to 


. supersede the medical classification cur- 


rently in use, which is considered un- 
satisfactory. Shattuck feels that the 
causes of disease deserve more attention 
than does the disease itself (150), and 
endeavors to construct a classification 
according to etiological principles. Al- 
though his system of causative agents 
is based on notions a century old, his 
principle has a very modern sound: 
particularly in view of our continued 
inability to get away from a classifica- 
tion based partly on etiology and partly 
on regional pathology. 

Throughout the Report, one is struck 
by the rarity of occasions on which 
Shattuck is led very far astray by ‘con- 
cepts of disease current in his time, some 
of which look ludicrous enough from the 
proud point of view of our present rung 
on the ladder of epidemiologic knowl- 
edge. He is a hard-headed business 
man, and he insists on facts. 

As a business man, also, he abhors 
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waste in the human population as he 
would in his publishing house. Un- 
necessary deaths are a criminal waste. 
They not only cause misery to the indi- 
vidual concerned and to his family, but 
they throw helpless widows and orphans 
on the community and so deplete its re- 
sources. Unnecessary illness is much 
the same. It causes suffering; it also 
reduces productivity and leads to addi- 
tional expenses. Lacking adequate mor- 
bidity statistics for Massachusetts, 
Shattuck quotes liberally from Eng- 
lish sources(174) as to days lost 
per year due to sickness. He proposes, 
in the twenty-fifth recommendation 
(171), that morbidity surveys be car- 
ried on to determine the exact load of 
disease in Massachusetts. In the mean- 


while, he is quite sure that conditions 
here are worse than in England. His 
reason is simple and convincing: various 
sickness insurance companies have been 
formed in Boston and have used Eng- 
lish experience as a basis for their 


premium rates. They have uniformly 
gone into bankruptcy (177)! He esti- 
mated that, in 1849, at any time, over 
5 per cent of Boston’s population was 
sick. 

In order to do justice to Shattuck’s 
grasp of statistical method—to show 
how firmly his conclusions are based on 
sound quantitative reasoning—almost 
the entire book would have to be quoted. 
Did he think logically because he was 
a trained statistician? Or did he be- 
come interested in statistics because he 
had a logical and orderly mind? The 
choice of answer does not seem to matter 
greatly. 
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What does matter a great deal is that 
by use of Laplace’s “good sense re- 
duced to arithmetic” a man, although 
not a physician, was able to see the 
essentials of a complicated question and 
to postulate a workable answer. Per- 
haps we should say “ because he was not 
a physician,” since he was to some ex- 
tent able to stand outside the body of 
accepted medical ideas of his time and 
to view them with a certain disinterest 
and detachment. The lenses he used 
to help him see more clearly were sta- 
tistical in their structure. 

Medicine and public health, by their 
very nature, tend to accept and to carry 
on ideas based on evidence that is any- 
thing but solid. The problems are so 
great; the needs so immediate; the pos- 
sibility of experiment so difficult; that 
we easily succumb to the comfortable 
feeling that whatever we are doing must 
be of some benefit to a suffering hu- 
manity, and should not be questioned. 
Once a concept is deeply imbedded in 
our thinking it requires unusual ability 
and pertinacity to dig through the sur- 
rounding layers of custom and associa- 
tion, to bring the concept to the light of 
day and to subject it to a new and 
thorough scrutiny. 

True enough, vital statistics alone 
does not enable the questioner to see 
clearly, to judge soundly, and to act 
sensibly. But it is an essential tool for 
the type of mind which Shattuck had; 
it will be just as essential to the next 
who may come to tear down old walls 
and to build new and better on the solid 
foundations. That is the vitality of 
Vital Statistics! 


Order blank for Report of the Sanitary Commission of Massachusetts 1850 
by Lemuel Shattuck appears on page XXXVI. 
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Lemuel Shattuck—Still a Prophet 


The Message of Lemuel Shattuck for 1948 * 


. Feb., 1949 


C.-E. A. WINSLOW, Dkr.P.H., F.A.P.H.A. 


E meeting we are holding this 

afternoon is a striking example of 
the miracle of the written word. The 
life of the physical body is brief; but 
the thoughts of men have acquired im- 
mortality through the magic of the pen 
and of the printing press. We cele- 
brate today the centennary of a printed 
book through which the ideas of a 
great pioneer still live and move and 
have their being. © 

There are many great books in our 
field of human thought. Johann Peter 
Frank, Edwin Chadwick, John Simon, 
W. T. Sedgwick, Charles V. Chapin pro- 
duced works which were of compelling 
influence in their day and are still 
worthy of our attentive study. But, in 
my judgment, the Report of the Sani- 
tary Commission of Massachusetts is 
the most outstanding single “ Book of 
Prophecy” in the history of public 
health. 

My own copy of this work was sent 
by Lemuel Shattuck to the Mayor of 
Providence, under date of March 4, 
1851, with the following letter from the 
author which is pasted inside the front 
cover. 

“TI take the liberty to forward for your 
acceptance a copy of the Report of the Sani- 
tary Commission which I have prepared and 
just published. You will please place it in 
the hands of the Board of Health or other 
department of your municipal authorities 
where it will be most useful. Although it con- 
tains many things that are evidently of local 


* Presented before the American Public Health As- 
sociation at the Seventy-sixth Annual Meeting in 
Boston, Mass., November 10, 1948. 
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application, yet other matters will be found 
of a general bearing which may be useful in 
any place. If it shall be means of calling 
public attention to the causes of disease, and 
of leading to the adoption of wise measures 
for their removal it will do much good; and 
this is my only motive in its production.” 

Many years later, when there was 
house-cleaning in the Providence City 
Hall, this volume was thrown out on 
the town dump. A discerning citizen 
observed it there, rescued it, and took 
it to Charles V. Chapin, the dis- 
tinguished health officer of the city; and 
in 1930, Dr. Chapin sent it to me with 
his “affectionate regards.” So it is a 
precious volume, bearing the signatures 
of two of the most outstanding leaders 
of American public health. 

Most of the 2,000 copies of this re- 
port authorized by the Massachusetts 
Legislature of 1850 have not been so 
fortunately preserved; and the original 
printing is a collector’s prize. Perhaps 
some of you may still find a copy on 
some obscure and dusty book-shelf. 
Meanwhile, it must be a great personal 
gratification to all of us that the Massa- 
chusetts Public Health Association and 
the American Public Health Association 
have codperated to produce a complete 
facsimile reproduction of the original 
report (omitting only its appendices). 
This should be the first volume with 
which the young recruit in public health 
begins the formation of his personal 
library. 

It is a little difficult for us to grasp 
the significance of the Report of the 
Sanitary Commission of Massachusetts 
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without an effort to realize the America 
of a century ago to which it was ad- 
dressed. In July, 1850, Zachary 
Taylor died and Millard Fillmore took 
the oath of office as head of a nation 
of 23 million people. For transporta- 
tion, the bicycle was available, and 
Shattuck notes with admiration the 
wonders of the Morse telegraph system. 
Only in the 50’s, was the New York 
Central Railroad completed from New 
York to Albany, and the laying of the 
Atlantic cable begun. Airplanes, auto- 
mobiles, electric trolleys, incandescent 
lamps, turbines, submarines, telephones 
were all in the womb of the future. The 
very land on which many of the hotels 
we occupy now stand was a waste 
of water and mud, the “Back Bay,” 
not yet filled in for human occupancy. 

There had been “ boards of health” 
in Baltimore, New York, Philadelphia, 
and other large seaboard cities estab- 
lished under the threat of yellow fever 
in the 1790's; and a law passed in 
1849, during a cholera epidemic, au- 
thorized towns in Massachusetts to 
establish boards of health; but these 
“ Boards of Health” were still skeleton 
organizations dealing only with acute epi- 
demic emergencies and particularly ob- 
noxious local nuisances. The Board of 
Health of the City of Boston was estab- 
lished only in 1872, after the great fire of 
that year. There were, of course, no state 
boards of health, Massachusetts leading 
the way in 1869. As Dr. Henry P. 
Bowditch said, Shattuck’s report “ fell 
stillborn from the hands of the State 
printer.” G. C. Whipple tells us that 
“eight years later, Governor Banks, 
who had been a member of the Sanitary 
Commission, did not even remember 
that he had signed the report.” 

So, in a world in which only Edwin 
Chadwick in England had any dim con- 
ception ‘of an organized, continuing pro- 
gram of positive health promotion, 
Lemuel Shattuck formulated his vision 
of the future. I like to think of this 
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ex-school-teacher, publisher, book seller, 
member of the State Legislature, and 
good citizen—with his strong and eager 
face (rising over a high collar and 
black bow-tie in his portrait), sitting at 
his desk and beginning to write (prob- 
ably with a quill pen and on foolscap 
paper) as follows: 


“The Commissioners, appointed on the 
third day of July last, ‘to prepare and report 
to the next General Court, a plan for a Sani- 
tary Survey of the State, embracing a state- 
ment of such facts and suggestions as they 
may think proper to illustrate the subject,’ 
have considered the matters referred to them, 
as far as the limited time at their command, 
and other circumstances, since their appoint- 
ment would permit, and submit their Report.” 


Little did he think that a century 
later, an American Public Health As- 
sociation, of eleven thousand members, 
would hold a special meeting to attest 
the lasting significance of what he wrote, 
a bold pioneer gazing out from a moun- 
tain top through the mists to a future 
promised land. 


He states the problem in terms which 
are as valid in 1948 as in 1849. 


“We believe that the conditions of perfect 
health, either public or personal, are seldom 
or never attained, though attainable ;—that 
the average length of human life may be very 
much extended, and its physical power greatly 
augmented; that in every year, within this 
Commonwealth, thousands of lives are lost 
which might have been saved; that tens of 
thovsands of cases of sickness occur, which 
might have been prevented;—that a vast 
amount of unnecessarily impaired health, and 
physical debility exists among those not 
actually confined by sickness ;—that these pre- 
ventable evils require an enormous expendi- 
ture and loss of money, and impose upon the 
people unnumbered and immeasurable calami- 
ties pecuniary, social, physical, mental, and 
moral, which might be avoided ;—that means 
exist, within reach, for their mitigation or 
removal ;—and that measures for prevention 
will effect infinitely more than remedies for 
the cure of disease.” 


He perceived that “the condition of 
perfect public health requires such laws 
and regulations as will secure to man 
associated in society, the same sanitary 
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enjoyments that he would have as an 
isolated individual; and as will protect 
him from injury from any influences 
connected with his locality, his dwelling- 
house, his occupation, or those of his 
associates or neighbors, or from any 
other social causes.” Still more re- 
markable is the fact that Shattuck 
realized the importance of the educa- 
tional, as well as the legal approach. 
“But whom does this great matter of 
public health concern?” he asks. “ By 
whom is this subject to be surveyed, 
analyzed, and practically applied? And 
who are to be benefited by this appli- 
cation? Some will answer, the phy- 
sician, certainly. True, but only in a 
degree; not mainly. It will assist him 
to learn the causes of disease; but it 
will be infinitely more valuable to the 
whole people, to teach them how to 
prevent disease, and to live without be- 
ing sick.” 

The Report begins with an admirable 
historical summary, the preparation of 
which must have taken weeks and weeks 
of Shattuck’s time and more than ex- 
hausted the $50 allotted to the Com- 
mission for the purchase of books on the 
subject. It traces the progress of the 
“Sanitary Movement” abroad — in 
France, Germany, and England, and of 
the beginnings of the movement in this 
country. It includes an invaluable re- 
view of the- outstanding epidemics 
which had occurred in Massachusetts, 
from a mysterious pestilence which had 
almost exterminated certain local Indian 
tribes in 1618; and closes with statis- 
tical analyses of mortality by place, 
season, occupation, and cause which are 
still of background significance to the 
student of vital statistics. 

The major section of the Report is 
devoted to specific practical recom- 
mendations, fifty in number; and it is 
here that Shattuck’s combination of 
long-range vision and practical common 
sense is most astonishingly manifest. 
Of the fifty recommendations—all at 


the time new and untried principles or 
policies—careful analysis shows that no 
less than thirty-six are now universally 
accepted practice—not only in Massa- 
chusetts but throughout the Union. 
They provide, first, for a sound basis of 
public health administration, including 
an overall state health law; a State 
Board of Health (whose membership 
should include two physicians, a coun- 
sellor at law, a chemist or natural 
philosopher, a civil engineer, and two 
other persons) with a paid secretary; a 
local board of health in each town with 
a secretary, required to make an annual 
written report; and for special sanitary 
surveys of particular cities, towns, and 
localities (a foreshadowing of the work 
of our Committee on Administrative 
Practice). Recommendations are spe- 
cific and detailed with regard to vital 
statistics, including a decennial state 
census, uniform nomenclature for causes 
of death and of disease and collection 
of data with regard to locality, age, 
race, sex, occupation, housing, and eco- 
nomic status. In the field of environ- 
mental sanitation, Shattuck emphasizes 
the control of nuisances endangering 
human life or health (including spe- 
cifically the smoke nuisance); the 
supervision of the construction of new 
dwellings, factories, or other buildings, 
and the mitigation of sanitary evils 
arising from overcrowded lodging-houses 
and cellar-dwellings; the sanitation of 
school houses; and exact observation of 
“the effect of mill-ponds and other col- 
lections or streams of water, and of their 
rise and fall, upon the health of. the 
neighboring inhabitants’; a sound basis 
for the study of the epidemiology of 
malaria. Specific recommendations pro- 
vide for control of the sale and use of 
unwholesome, spurious or adulterated 
articles designed for food, drink, or 
medicine, with special reference to 
patent medicines and other nostrums 
and secret remedies. 

In the area of communicable disease 
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control, every town should be required 
to provide periodical vaccination against 
smallpox; and three recommendations 
deal with maritime quarantine and the 
protection of the health of passengers 
and merchant Seamen, a program which 
was soon to be developed by the U. S. 
Marine Hospital Service. Shattuck’s 
emphasis on tuberculosis is of special 
interest. He says: 


“The occasional visit of the cholera, or 
some other epidemic disease, creates alarm, and 
precautionary measures are adopted for pre- 
vention. But where is the alarm and precau- 
tion against a more inexorable disease, which, 
in this state, in every day in every year de- 
prives more than seven human beings of their 
lives? Over this disease curative skill has 
little or no power. It generally goes on from 
its commencement to its termination, uncon- 
trolled and uncontrollable by any remedies 
as yet discovered. Cholera, typhus, scarla- 
tina, though terrible in themselves, when 
compared with this disease, are far less so in 
fatality. But it may be avoided, before it 
attacks. Its onset and its development may 
be prevented. And if it is ever to be 
ameliorated or eradicated, it can only be done 
by prevention, and not by cure.” 


The precise answers were not then at 
hand; but Shattuck faced the problem 
and urged “ that the causes of consump- 
tion, and the circumstances under which 
it occur, be made the subject of par- 
ticular observation and investigation.” 
In other recommendations, the Report 
lays the foundation for programs of 
child health by the training of 
“parents, and others to whom the care 
of those in infancy and. childhood are 
intrusted,” to “understand and dis- 
charge their duties so that a good 
foundation may be laid for vigorous 
manhood and old age’; and by meas- 
ures taken “to ascertain the amount of 
sickness suffered among the scholars 
who attend the public schools, and 
other seminaries of learning.” Finally, 
two of the most far-sighted recom- 
mendations in the Report suggest: 
“that institutions be formed to educate 
and qualify females to be nurses of the 


sick”; and “that persons be specially 
educated in sanitary science, as preven- 
tive advisers as well as curative ad- 
visers.” In considering the first of these 
suggestions, we must recall that in 1848 
Florence Nightingale had not yet estab- 
lished her pioneer training school in 
England; and that this astounding 
Boston book seller based his recom- 
mendations on his knowledge of Pastor 
Fliedner’s school at Kaiserswerth, from 
which the Lady of the Lamp drew her 
own inspiration. With respect to edu- 
cation in preventive medicine, Shattuck 
foresaw the need for something like our 
ten accredited Schools of Public Health, 
and for the attempt—not even yet too 
successful—to introduce the concept of 
prevention into medical education. 

Against these 36 recommendations 
whose soundness has been demonstrated 
by their full incorporation into the 
routine practices of public health, I find 
only 4 which experience has shown to 
be unimportant or, in some degree, un- 
sound. One of these relates to a minor 
detail with regard to the format of 
printed annual reports. Another calls 
for control of inquests by the Board of 
Health; and still another for the man- 
agement of cemeteries by the Board of 
Health. The fourth and last dubious 
recommendation of the Report urges 
that “whenever practicable, the refuse 
and sewage of cities and towns be col- 
lected, and applied to the purposes of 
agriculture.” This was wholly in ac- 
cord with the best thought of the time 
in England; but experience has shown 
that such a method of disposal is not 
generally “ practicable’? on economic 
grounds. 

There remain ten recommendations of 
the Report which are of particular in- 
terest to us. They are as sound as the 
36 proposals which have heen generally 
accepted; but their importance has not 
yet been fullv realized. They consti- 
tute direct and immediate challenges to 
the public health profession of 1948. 
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Three of these recommendations 
(XVII, XXI and XXXVIII) relate to 
the vital problems of housing and plan- 
ning. We have accepted the necessity 
for health department control of the 
most obvious and glaring defects in 
housing; but this is merely curative and 
not preventive sanitation. Shattuck saw 
farther into the future. He demanded 
that “in laying out new towns and 
villages, and in extending those already 
laid out, ample provision be made for 
a supply, in purity and abundance, of 
light, air and water”; “that open 
spaces be reserved in cities and villages 
for public walks; that wide streets be 
laid out; and that both be ornamented 
with trees.” He urged that “ tenements 
for the better accommodation of the 
poor, be erected in cities and villages.” 
It is true that he looked chiefly to pri- 
vate philanthropy to attain the latter 
end; but we know today that only pub- 
lic assistance, on the federal level, can 
possibly meet our national needs. We 
have city planning boards in our cities; 
but—with shining exceptions, such as 
Philadelphia and Los Angeles—they are 
not receiving full and continuous public 
support. We began, with brilliant suc- 
cess, under the National Housing Act 
of 1937, a real program of slum clear- 
ance and housing for the lower income 
groups; but the House of Representa- 
tives, through reactionary committees, 
killed public housing bills in both the 
79th and the 80th Congress. Except 
for temporary war housing, not a single 
dwelling for low income families has 
been built for nearly a decade; and 
with increasing families and inflation, 
slum conditions become more deplorable 
every year. 

A second challenge of the 1850 
Report is found in its suggestion 
(XXX) that local boards of health 
should make “careful observation of 
the sanitary evils of intemperance, and 
the local and personal circumstances 
under which they occur.” We have 
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only begun to realize that alcoholism 
is not primarily a moral or a social 
problem but a medical problem; and, 
in Connecticut, and a few other areas, 
it is being attacked along that iine. 

Another of Shattuck’s erecommenda- 
tions (XXXII) faces the challenge of 
mental and emotional disease, probably 
the greatest single objective of the pub- 
lic health program of the future. His 
concrete suggestion is a limited and per- 
haps, in its actual form, an unsound 
one—that “the authority now vested 
in justices of the peace, relating to in- 
sane and idiotic persons,: not arrested 
or indicted.for crime, be transferred 
to the local Boards of Health.” Yet his 
fundamental assumption that the person 
of unsound mind presents a health 
problem rather than a legal problem is 
wholly valid. All of our dealings with 
such persons must be guided by psy- 
chiatric expert knowledge and not, as 
is still too often true, by archaic and 
barbarous commitment laws. In further 
reform of these laws and in providing 
preventive services which will avoid the 
necessity for resorting to legal proce- 
dures at all, the health officer faces a 
major opportunity. 

Two of Shattuck’s recommendations 
embody minor—but  significant—sug- 
gestions as to the extension of our 
knowledge of disease prevalence by 
more careful and detailed records to be 
kept by private physicians (XLVI) and 
by systematic records to be kept in each 
family “of the physical and sanitary 
condition of its members” (XLVIII). 

Finally, three recommendations open 
up wide vistas in the area of public health 
education. They suggest that “a sanitary 
association be formed in every city and 
town in the state, for the purpose of 
collecting and diffusing information re- 
lating to public and personal health” 
(XXXVII); that “clergymen of all re- 
ligious denominations make public 
health the subject of one or more dis- 
courses annually, before their congre- 
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gations” (XLVII); and that “ indi- 
viduals make frequent sanitary exami- 
nations of themselves, and endeavor to 
promote personal health, and prevent 
personal disease” (L). The establish- 
ment of “sanitary associations” in 
every city and town is precisely the ob- 
ject of the National Health Council, 
whose recent reorganization wé hail with 
such keen satisfaction. The clergy 
could certainly be enlisted more gen- 
erally in our cause. The “ sanitary ex- 
amination” which Shattuck proposed 
was not “an annual health examina- 
tion”; but the much more important 
continuing study of problems of per- 
sonal hygiene which is the chief objec- 
tive of health education. 

In general, it will be seen that the 
1850 Report laid a sound basis for the 
development of health administration, 
vital statistics, sanitation, and control 
of foods and drugs. It opened the way 
for maternal and child health, school 
health, and the study of tuberculosis. 
It—curiously enough—ignored domestic 
(as opposed to maritime) isolation and 
quarantine, so far as major recom- 
mendations were concerned. It could, 
naturally, have no vision of the future 
developments of bacteriology, or immu- 
nology (smallpox vaccination being the 
only specific procedure available). The 
causative agents of venereal diseases 
were unknown and effective drugs for 
their treatment not available. Public 
health nursing was not to come for a 
quarter of a century; and medical care 
was not recognized as a serious prob- 
lem, although figures are quoted to in- 
dicate that the annual charges of phy- 
sicians of the state averaged $800, with 
average collections of $600. On the 
whole, however, it is quite astounding 
that a report, written when public health 
‘ practice was in its infancy and public 
health science yet unborn should, out 
of 50 recommendations, include 36 
which have been universally accepted 
and 10 more which are now in process of 


attainment. The general framework of 
the public health program of 1948 was 
embodied in the Report of 1850. 

Time does not permit analysis of the 
later sections of the Report which deal 
with “Reasons for Approving the 
Plan Recommended,” “ Objections An- 
swered,”” and a “Closing Appeal,” to 
physicians, clergymen, educated men, 
the wealthy and philanthropic, the 
people as a whole, the periodical press, 
the cities and towns and the state, to 
support the proposed program. Shat- 
tuck uses the now familiar—but still 
highly fruitful—device of comparing the 
cost of sickness: with the cost of health. 
He estimates the burden of preventable 
disease in Massachusetts at $7,512,000 
a year; and he asks for the very modest 
sum of $3,000 a year to support his pro- 
posed State Board of Health! Many 
of the anticipated objections to his plan 
have a familiar ring, today: “It may 
be said—‘ The measure is not appli- 
cable to this State; it may be well 
enough in some other places and coun- 
tries, but we do not suffer evils which 
require such remedies for their removal; 
no people are more healthy than we; 
we are well enough as we are.’” This 
is precisely the argument advanced to 
avoid the issue of health insurance for 
the groups of modest income in 1948. 
“It may be said,—‘ This measure will 
interfere with private rights. If I own 
an estate haven’t I the right to do with 
it as I please? to build upon it any kind 
of house, or to occupy it in any way, 
without the public interference? ’”’ Here 
is the basis of the current opposition to 
sound housing legislation. “It may be 
said—‘ We acknowledge that all you 
say is reasonable and cannot well be 
gainsayed; but we are a business-like, 
a money-making, and money-loving 
people. We are too much occupied to 
consider these matters. So many other 
things take up our attention that we 
haven’t time to examine, much less to 
carry out your measure; and people are 
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not up to it as yet.’” Is this not pre- 
cisely and exactly the attitude of the 
80th Congress toward the vital problem 
of slum clearance and homes for the 
families of low income in 1948? 

This is truly an astounding docu- 
ment. Its final appeal closes with a 
glowing tribute to the great Common- 
wealth under whose auspices the Report 
was produced. Shattuck points out the 
primacy of the leadership of Massa- 
chusetis in free public education, in 
registration of births and deaths, in 
provision of public facilities for the 
blind, and the deaf and dumb, in dem- 
onstration of the value of smallpox vac- 
cination and of anesthesia. ‘“ God save 
the Commonwealth of Massachusetts ”’ 
—he quotes—‘‘ There she stands’; a 
bright morning star in the system of the 
Union.” The publication of the Report 
in 1850 was one of the most effulgent 
rays ever emitted by that star. 

The true significance of this Report is 
not its specific content, although much 
even of that is still pertinent to the 
present day. Its vital message for 1948 
is the spirit of its approach—for the 
spirit of man is not something ephem- 
eral. It is the determination of Shat- 
tuck to further the cause of all of the 
people, his fiery enthusiasm for that 
cause, his vision of new challenges and 
his unwavering faith in ultimate victory 
—these are the essentiais—the living 
forces of the document. As you read 
it, you will gain new conviction of the 
true values of the cause which this con- 
vention of the American Public Health 
Association represents. Our calling is 
not merely to a useful and respectable 
profession—but to a crusade. You may 
remember the old tale of the three work- 
men, who were asked what they were 
doing. “I am earning my living,” said 
the first. ‘I am dressing stone,” said 
the second. “I am _ building a 
cathedral” said the third. Shattuck 
reminds us that we are building a 
cathedral. 
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Nor is our task a static routine but 
an ever-advancing and ever-widening 
adventure in the cause of man. We can, 
with great advantage, use standard 
methods for routine procedures; but our 
program as a whole must never become 
standardized. We must open our vision 
and call upon the resources of our 
courage fo attack those problems which 
Shattuck foresaw, such as housing, men- 
tal hygiene, alcoholism, and health edu- 
cation; and those he did not vision, 
such as geriatrics and rehabilitation and 
medical care. We must not be dis- 
heartened if progress is slow. The 
modest state health organization which 
Shattuck urged for Massachusetts was 
not attained till nineteen years after the 
Report appeared and ten vears after his 
own death; but it was, at last, estab- 
lished along exactly the lines which he 
laid down. 

We have, today, far stronger argu- 
ments than Shattuck had to back our 
appeals. During the thirty years be- 
tween 1915 and 1945, the United States 
took part in the two greatest wars of 
history. In those wars, between half 
a million and a million lives of our 
citizens were lost in battle. During the 
same thirty years, the reduction in our 
civilian death rate saved over six mil- 
lion lives.* Even World Wars are 
trifling and unimportant incidents, by 
comparison with the triumphs of public 
health—perhaps the most remarkable 
social phenomenon in the history of 
mankind. 

This is the great cause which Shat- 
tuck served in 1850. It is the cause 
which you and I serve today. If we 
pursue our vocation with Shattuck’s 
zeal and courage and vision and faith, the 


second hundred years of public health 


may be even harder than the first; but 


they will certainly be even more’ 


glorious. 


* Data courteously provided by I. M. Moriyama of 
the National Office of Vital Statistics. 


f 


a 
‘ 
q 
it | 
ue 
vi 
| 
wee 
j 
an 
at 


The Montefiore Hospital Home Care 
Program’ 


MARTIN CHERKASKY, M.D. 
Home Care Executive, Montefiore Hospital, New York, N. Y. 


NUMERATING services which the 
Montefiore Hospital Home Care 
Program provides for its patients, and 
the gratifying results which we have 
achieved, would be telling only part of 
the story. The basis of the program, 
which carries a step further the philos- 
ophy which Dr. Bluestone. our Director 
at Montefiore Hospital, has been ex- 
pounding for some three decades, may 
be of even greater significance. When 
I was in medical school, not so long 
ago, we were taught that it was impor- 
tant to think of a patient as a whole, 
and not just to examine a limb or an 
eye. We have now come to a point in 
the practice of medicine where we must 
broaden that point of view. When we 
think about a patient, we should think 
about him not only as an organic and 
spiritual whole, but also as a whole in 
society. It is no more fair or useful to 
separate a man from his environment 
than it is to divide him into separate and 
independent parts. 

Our hospitals, despite their stress on 
scientific medicine which includes diag- 
nostic machines, laboratory examina- 
tions, therapeutic procedures, and all of 
the other wonderful accomplishments 
which have raised the level of medical 
care, have held back from an under- 
standing of sick human beings as social 
human beings. When a patient presents 
himself to a hospital with certain symp- 


* Presented before a Joint Session of the Public 
Health Nursing and Medical Care Sections of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 
10, 1948. 


toms these days, he comes in as a 
stranger, his immediate illness is diag- 
nosed, and he is relieved of his condi- 
tion. Unfortunately, however, he too 
often returns to the same situation which 
may have given rise to his illness. To 
understand what caused this patient to 
become sick, it is necessary to know 
what sort of family he has, where he 
lives, what kind of clothes he wears, 
what food he eats, what kind of employ- 
ment he has, and how he reacts to these 
factors. These and similar facts of life 
make up man as a social being, and may 
be more provocative in the origin of his 
disease than the germ which has been 
isolated from his sputum in the bac- 
teriology laboratory. The hospital must 
seek a knowledge of these factors as 
eagerly as it seeks knowledge in the field 
of scientific medicine. 

This introduction is, I believe, vital to 
an understanding of “ Home Care.” Our 
hospital, in extending its services into 
the home on an extramural basis, has 


begun to learn many things about the — 


patient which can only be learned when 
he is in the bosom of his family. To 
the doctors on the program it has 
brought a new realization of the impor- 
tance of social factors in disease. This 
is true of any disease. It is particularly 
true of long-term disease where the 
stress of illness brings about many 
changes in the relationship of the pa- 
tient to his family, both emotionally 
and economically. Montefiore Hos- 
pital in New York has not only made its 
scientific machinery available to pa- 
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, tients who live miles from its walls, it 
has also begun to learn new reasons why 
a patient becomes sick and why his ill- 
ness is prolonged. This may indeed 
prove to be the most important contribu- 
tion of the Home Care Program. 

For the years 1947-1948, our Home 
Care Program has received $80,000 
from the New York Cancer Committee, 
and $14,000 from the Greater New 
York Fund on an extra budgetary basis. 

To illustrate the thinking which goes 
into the selection of a home care pa- 
tient and what is done for him, it might 
be well to have you follow a typical case. 

John J. was admitted to the hospital 
with some undetermined abdominal dis- 
ease, and after thorough investigation 
by the clinicians and by the laboratories 
of the hospital, it was found that he had 
a cancer of the colon. He was subjected 
to major surgery, at which time it was 
found that the disease had progressed so 
far that the entire cancer could not be 
removed and he was left with a colos- 
tomy. Here is a patient who will ulti- 
mately die of his disease, but he may 
have six months, a year, two years or 
more to live. He requires nursing care, 
colostomy irrigations, watchful attention 
for complications, medication, and some- 
one to help him with his food. He may 
be semi-ambulatory or bedridden. In 
any case, he is a sick man. But he may 
no longer require the special facilities of 
the hospital. Indeed, even if there were 
plenty of room for him in the hospital, 
he might do much better in some other 
environment. 

The Department of Home Care was 
notified about this patient, and our doc- 
tor saw him for the purpose of deter- 
mining whether we could provide him 
with a level of medical care at home 
which would be in conformity with our 
best hospital standards. In addition to 
being medically eligible, the patient was 
investigated and determined to be so- 
cially eligible. Every patient who is 
admitted to Montefiore Hospital has a 
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social service “work up.” When he is 
evaluated for Home Care, the social 
service worker reviews the patient’s 
record, interviews him, interviews mem- 
bers of his family, and investigates the 
home. Since no patient is returned to his 
home unless this is in his best interests, 
it is obviously important that the family 
situation, the physical facilities of the 
home, and the patient’s relationship 
with other members of his family should 
be such as to encourage the return to 
his home. 

Many of us think of families and 
just naturally assume (at least when we 
are younger) that all parents love their 
children and that all children love their 
parents. Most of us live long enough 
to find out that this is not necessarily 
so. When return of a patient to his 
home is contemplated, it is important to 
know what bonds exist between him and 
his family—Are they still strong, after 
the disrupting effects of a long illness? 
These questions must be answered be- 
fore it can be decided that it is best for 
a patient to return to his home. Some 
families seem not to want the patient 
back, but closer investigation reveals 
that the reason is not lack of love, but 
fear—fear of illness, fear of impending 
disaster, fear of inability to do what is 
required. If the fundamental attitudes 
are sound, all of these fears can be over- 
come by careful handling and good serv- 
ice. Some of the families who were 
doubtful proved to be among the best 
in our experience. 

When it has been decided that a pa- 
tient is medically and socially eligible, 
the patient goes on Home Care and re- 
ceives the following services: 

1. Medical service, around the clock, 
seven days a week. Specialists are 
available for the patient in his home, 
such as orthopedists, ophthalmologists, 
and surgeons. Many medical proce- 
dures such as abdominal taps and blood 
transfusions can readily be done in the 
home. 
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2. Social Service—The social worker 
who cared for the patient on the 
ward follows him into the home to help 
him and his family with any problems 
that may arise, and interprets the pro- 
gram to the family. 

3. Nursing—The Visiting Nurse Serv- 
ice of New York, by contracts with us, 
visits each patient at least once, even 
in those cases where we do not foresee 
any need for Visiting Nurse Service, 
since their experience in the home will 
give us a good evaluation of the patient 
and of the patient’s need for nursing. In 
addition, the nurses have two other im- 
portant functions. They provide nurs- 
ing and they teach. The teaching is, in 
some respects, the most important part 


.of their job. They often teach a mem- 


ber of the family to become an expert 
nurse in the care of a particular patient. 

4. Housekeeping service—We provide 
housekeeping service 5 to 10 hours per 
week. We find that this is very helpful 
since many of the patients who would 
otherwise have to remain in the hospital 
can well be taken care of at home if 
there is someone to help with the heavy 
housework. We have discovered that a 
woman is more than just a housekeeper 
in the home-~—that the mother, when she 
returns to the home, even though she no 
longer is able to do the dishes and wash 
the floors, can still be the rallying point 
for the entire family. 

5. Transportation—Transportation to 
and from the hospital is provided, and 
there is a free interchange of patients 
between the hospital and the home. Dr. 
Bluestone pointed out? that Home Care 
is, in essence, an extension of the hos- 
pital into the home. There are none of 
the facilities of the hospital to which 
we cannot bring our patients by ambu- 
lance. The inconvenience to the pa- 
tient is little greater than moving him 
from the 4th floor of the hospital to one 
of its laboratories. 

6. Medication—We supply the pa- 
tient with all medications, with hospital 
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beds, wheelchairs, special mattresses, 
braces—anything that contributes to the 
welfare of the patient and which can be 
transported. 

7. Occupational Therapy—We have 
a full-time occupational .therapist who 
visits the patient in his home. This 
serves several purposes. First, it is a 
morale builder and certain corrective 
procedures can be taught to the patient. 
Second, for some patients it may in a 
small way alleviate the ever present 
financial difficulties. 

8. Physical therapy —- Our physical 
therapist also enters the home to treat 
the patient. 

What are the results of our program? 
Let us consider the financial benefits 
first even though they may not be the 
most important. In the first twenty 
months of our program, we have pro- 
vided something over 23,000 days of 
patient care. The average cost per pa- 
tient day was less than $3 per day which 
compares quite favorably with the pres- 
ent cost of hospital care of $12 to $15 
per day. It is, however, not of im- 
portance to have a product which is only 
cheaper. It must be as good or better. 
Home Care for patients who are suit- 
able is not only “as good as” hospital 
care—it is infinitely better. If there 
were many empty hospital beds, a pa- 
tient who is suitable for Home Care 
would still do much better in his 
home than he could possibly do in a 
hospital. In a hospital, a patient is one 
of many. He has to give up many of 
his own little private privileges and de- 
sires for the benefit of the group as a 
whole. In Home Care, we have pro- 
vided the best of scientific medicine and 
the best in environment. He is an in- 
dividual in his own bed with his own 
type of bedclothes, and he can have 
the window up or down as he sees fit. 
He can have his breakfast when he 
wants it and not when the dictates of 
hospital discipline compel. A patient on 
the ward in a hospital may be looked 
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at every day by a doctor, but he is not 
always “seen.” When a doctor visits a 
patient in his home two, three, or four 
times a week, he is the sole recipient of 
the doctor’s attention and care. A doc- 
tor on the ward may find greater interest 
in some patient three beds down the 
ward who is clinically more exciting or 
more interesting. Where the special 
facilities of the hospital are no longer 
needed, the rigidity and chilliness of a 
hospital can be profitably exchanged for 
the flexibility and warmth of the home. 

Let me cite a case which illustrates 
the individualization of medical care 
and the well organized team which can 
be brought to bear on the patient in the 
home: 

Jean J. had a growth involving her 
spine. An operation was performed 
and a large bony segment was removed. 
This happened about six years ago. 
During the intervening time Jean spent 
more than one year in a body cast and, 
because of the defect in her spine, was 
told she could never walk. She was seen 
in some of the best hospitals, but here 
was a patient permanently consigned to 
bed, a hard fate for a 29 year old girl 
to endure. 

Eight months ago Jean came on the 
Home Care Program. She lived in a 
third story apartment with her widowed 
mother. The doctor seeing this young 
woman in her home, developed a much 
clearer insight into her hopes and de- 
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sires than could a doctor on the ward 
where she was just one of a dozen 
patients bedridden for life. An ortho- 
pedist was called in, and after reviewing 
all the x-ray films, a special back brace 
was made for the patient. One day the 
visiting nurse met the doctor at Jean’s 
home and helped her out of bed with 
under-the-arm crutches, and so began 
a long period with the doctor visiting 
three times a week, the visiting nurse 
three or four times a week, the physical 
therapist four times a week, massage, 
encouragement, new Swiss crutches, leg 
brace, and one day Jean got out of bed 
and walked to the bathroom for the first 
time in over five years. By using tele- 
phone books as an improvised stair, she 
was taught to walk up and down stairs. 
More than six months after coming 
on. Home Care, Jean walked down 
two flights of stairs, got into a cab, 
came to our hospital and was pre- 
sented to our clinical conference. Many 
of the doctors were surprised to see this 
“ bedridden ” patient come in under her 
own steam. Jean now is progressing 
toward walking without any supports. 

We have salvaged a human being, and 
this by individualizing her care and by 
coérdinating all the facilities of the hos- 
pital and community in their joint fight 
for health and against disease. 


REFERENCE 


1, See Home Care, An Extramural Hospital Func- 
tion, Survey Midmonthly, Apr., 1948. 
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Home Nursing Service in the 
Health Insurance Plan of 
Greater New York’ 


MARIAN G. RANDALL, R.N., F.A.P.H.A. 


Executive Director, Visiting Nurse Service of New York, New York, N. Y. 


ISITING nurse service at home is 

included in the list of benefits pro- 
vided by the Health Insurance Plan of 
Greater New York. A review of the 
first year’s experience tells a limited, 
but significant story. 

As is now widely known, HIP (Health 
Insurance Plan of Greater New York) 
is a non-profit corporation, licensed by 
the State of New York, operating under 
New York State Insurance Department 
regulations. It provides specified bene- 
fits for employed persons in New York 
City who earn less than $5,000 annu- 
ally, and to their dependents. Pam- 
phlets describing the plan,} state “no 
limitations on age or amount of service.” 
The medical care includes general med- 
ical service at the home, at the doctor’s 
office, at the hospital; specialist, surgi- 
cal, maternity, and laboratory services; 
health examinations and preventive 
services. 

The cost, which is shared by the em- 
ployee and employer, the latter paying 
at least half of the premium, is $0.56 
a week for a single individual, $1.12 a 
week for a person with one dependent, 
and $1.68 a week for a person with two 
or more dependents. Hospital insurance 
is not included in these costs, but each 

* Presented at a Joint Session of the Public Health 
Nursing and the Medical Care Sections of the Ameri- 
can Public Health Association at the Seventy-sixth 
Annual Meeting in Boston, Mass., November 10, 1948. 

+ Can be secured from Office of Health Insurance 


Plan of Greater New York, 425 Avenue of the 
Americas, New York 11, N. Y. 


subscriber must be enrolled in a hos- 
pitalization plan as a prerequisite for 
HIP enrollment. 

Group practice and a capitation plan 
is offered to qualified physicians. A 
group includes general physicians and 
specialists, aided by technical personnel 
working together as a team from an ad- 
ministrative center. Each medical 
group must meet professional standards 
set by the 15 practising physicians con- 
stituting the HIP Medical Control 
Board. A capitation of $19.20 per per- 
son per year is paid by HIP to each 
medical group. Considerable thought 
and study preceded this decision. Ap- 
prehension on the part of some persons 
about the physicians being willing to 
pay for nursing service and concern by 
others that if they did not pay for it, 
the nurses might be asked to make too 
frequent calls to assist physicians, in- 
fluenced HIP to put aside 40 cents 
(80 per cent) per person to cover the 
cost of the estimated visiting nurse 
service and to ask each medical group 
to bear visiting nurse service costs up 
to 10 cents (20 per cent) per insured 
person per year. Experience, in the first 
year, shows that the limited amount 
of nursing service used was used wisely. 
No physician asked the nurse to carry 
out services which he might be expected 
to give. However, some of the medical 
groups (not all) voiced disapproval in 
having any part of their capitation 
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money used for nursing service, and 
wished unused funds to revert to the 
medical group. 

Each medical group is an independent 
administrative unit which may employ 
non-medical personnel without HIP ap- 
proval, and visiting nurse service is one 
of the benefits which the group agrees 
to provide. The Health Insurance Plan 
Nursing Advisory Committee, composed 
of representatives from both official and 
private agencies including . hospitals, 
public health, and schools of nursing, 
recommended that medical groups 
should not try to set up their own visit- 
ing nurse services, and when HIP went 
into operation in March, 1947, it signed 
contracts with the three visiting nurse 
organizations covering the five boroughs 
of New York City. 

Before citing details of these con- 
tracts, it is appropriate to mention that, 
in HIP policies, emphasis is given to 
the insured persons’ free choice of phy- 
sicians from the medical group and im- 
portance is attached to preserving the 
desirable close doctor-patient relation- 
ship essential to effective medical care. 
For the visiting nurse organizations, the 
HIP contract did not in any way change 
their ideas and principles of working 
with private physicians as they have 
always worked with the doctors in the 
community. Nor does a contract with 
any group change the ideals and prin- 
ciples of the visiting nurse organizations 
concerning nurse-patient relationship. 


THE CONTRACT 

It is desirable to have the formal 
written contract as simple as possible, 
and provide for changes as needed in a 
separate statement of procedures. In 
the HIP contract it is agreed that “ the 
nursing agency will provide visiting 
nurse service to HIP insured persons 
subject to the ‘ Policies and Regulations 
for Visiting Nurse Service Furnished to 
HIP Insured Persons’ or any subse- 
quent revision of these policies.” Thus, 
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the policies and regulations became part 
of the contract without encumbering it. 
In addition, the contract states that: 

1, The insured person must be under the 
care of a physician affiliated with a HIP 
medical group. 

2. Nursing visits will be made in the home, 
within the geographical area served by the 
nursing agency, and in accordance with nurs- 
ing agency policies. 

3. All nursing visits must be reported to 
and bills submitted to HIP at the end of each 
month for nursing services rendered in that 
month. 

4. HIP will pay the nursing agency on a 
cost per visit basis, according to an annual 
cost-accounting method recommended by 
N.O.P.H.N. and used extensively throughout 
this country. 


Complete information was not avail- 
able on which to base an accurate esti- 
mate of the volume of nursing service 
which might be needed or requested, 
although experiences of insurance com- 
panies and visiting nurse organizations 
were carefully reviewed. The estimate 
made was knowingly and deliberately 
set about 50 per cent higher than any 
other estimates in order to insure ade- 
quate funds to provide for an unusual 
amount of service. This estimate was 
set at a ceiling of 300 nursing visits per 
1,000 insured persons per year. 

The Policies and Regulations for 
nursing service allowed for flexibility, 
and included most of the generally ac- 
cepted policies in visiting nurse organi- 
zations such as a list of services 
provided (sent to all physicians partici- 
pating in medical groups), hours for re- 
ceiving calls, methods of obtaining a 
physician’s orders and keeping him in- 
formed of the patient’s progress, and 
methods of certifying the eligibility of 
a patient to receive service as a HIP 
‘insured person. Great effort was made 
to keep the record system as simple as 
possible; but as visiting nurse organiza- 
tions know from long experience, the 
need to report services rendered to many 
different groups such as welfare depart- 
ments, insurance companies, industries, 
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private physicians, and many other 
groups presents a definite problem. A 
new contract, such as the one with 
HIP, will inevitably present an addi- 
tional need for close supervision of 
records and the learning of another set 
of regulations regarding many record 
items. This is a fact, not a complaint. 

One policy of particular interest was 
that the nursing agency could accept a 
request for an initial home visit from 
any source. Needless to say, nursing 
service could not be continued without 
medical supervision of the patient, and 
effort is always made to secure medical 
orders before the first visit. But the 
fact that the insured person can request 
nursing service is very important and, 
in the first seven months’ experience, the 
first request came from the family for 
24 per cent of those who received nurs- 
ing service. 

Time does not permit further discus- 
sion of the many details of the plan, if 
I am to tell more of the story of our 
actual experience the first year. (A re- 
quest to HIP, to Dr. Dean Clark, Med- 
ical Director, or to Miss Clara Rich- 
mond, who is the nursing consultant on 
the Medical Division Staff, will provide 
copies of all available material and 
answers to specific questions about the 
nursing service.) 

As previously mentioned, the capita- 
tion rate was based on expected usage 
of services, with the understanding that 
this rate would be under constant 
scrutiny and subject to revision when 
sufficient experience was accumulated. 
It was estimated that a staff of 25 phy- 
sicians in a medical group would be 
sufficient to provide an average of 7 
physicians’ services per person per year. 
According to the first year’s experience, 
this estimate was high, but again it was 
considered advisable to plan for a 
maximum amount of service to allay all 
fears concerning the costs of this com- 
prehensive program. What volume of 
requests for medical care would come 


from subscribers was an unknown 
factor. 

I am indebted to the HIP Division of 
Research and Statistics for the follow- 
ing figures: 

During its first year of operation, 
HIP had an enrollment which advanced 
from 2,643 on March 1, 1947, to 109,- 
561 on February 29, 1948. Coverage 
was provided for a total of 701,299 
months for subscribers and their de- 
pendents. These enrollee months are 
the equivalent of 58,442 enrollee years. 
For these insured persons, a total of 
233,293 physician services were ren- 
dered. These services do not include 
radiologists’ and pathologists’ services 
nor any rendered by auxiliary personnel 
(office nurses, technicians, physiothera- 
pists, etc.). 

The physician services come to 4 per 
enrollee year. The nursing visits 
totalled 1,836 or 0.03 visit per enrollee 
year, (one nurse visit to about 127 
physician services). 

Of the 233,293 physician services, 
30,511 were home visits of physicians. 
The nursing visits came to one per 16.6 
physicians’ home visits. 

In the case of Medical Group “X”, 
which is one of the HIP’s most sub- 
stantial medical groups with a high pro- 
portion of children in the enrollment 
and with excellent medical standards, 
the record shows 7,063 enrollee years 
and 189 nursing visits. This is a little 
less than 0.03 nursing visit per enrollee 
year. The physician services, as nar- 
rowly defined above, furnished by this 
medical group, came to 33,348 or 4.7 
per enrollee year. There was one nurse 
visit per 176 physician services and one 
per 27 physician home calls. 

A comparison with the original esti- 
mate for home nursing service, which 
you remember was deliberately set at a 
ceiling, shows that the nursing service 
given was only 1/10 of the amount 
estimated. 

With the efforts made to send com- 
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plete information about nursing service 
available to each physician in the med- 
ical groups, and a list of nursing serv- 
ices sent to each subscriber, it was ex- 
pected that the number of nursing 
services used would increase consider- 
ably as the year progressed, and as 
enrollment grew. This did not happen. 

The kinds or types of home nursing 
service given to HIP patients compare 
favorably with the general programs of 
the visiting nurse associations in New 
York. Home nursing service for cancer 
patients, particularly following surgery, 
service for long-term illness, and giving 
of injections, especially penicillin, have 
been the most frequent services re- 
quested. Teaching of rehabilitation ex- 
ercises following fractures have been 
requested for several patients. Less 
than the expected amount of maternity 
service has been requested, and for only 
two cases has the physician asked the 
nurse to teach the patient to give him- 
self insulin for diabetes. The nurses 
taught, with the physicians’ approval, 
several families to give injections to the 
ill member of the family and they also 
taught families how to give general 
nursing care to acutely ill patients who 
needed care throughout the day and 
night. The total figures for HIP service 
seem too small to be significant per- 
centagewise. 

There is no reason to believe there 
was dissatisfaction with the nursing 
service given, for no complaints were 
received and a few fan letters can be 
claimed. But there is reason to believe 
that some of the medical groups were 
concerned about the 10 cents of their 
capitation money which was set aside 
for nursing service. It is to be ex- 
pected that this, as well as many other 
problems, may need to be discussed and 
changed as indicatéd. It may be that, 


for an experimental period, HIP will 
decide to pay for nursing service sepa- 
rately and not have it included in the 
medical group capitation. This would 
seem desirable. A nursing agency might 
also, for an experimental period, agree 
to accept a _ capitation payment, 
although this would require careful 
study to satisfy all groups concerned. 
It may also be advisable to carry out an 
experiment whereby a highly qualified 
public health nurse would work with 
one of the medical groups, preferably 
at a center connected with a teaching 
institution. Both the physicians and 
the insured persons may need a more 
specific outline of the functions which 
nurses should perform in the home and 
careful delineation of the circumstances 
under which nursing service should be 
requested by the subscriber. It is also 
important to establish more definitely 
the functions which nurses should per- 
form at the medical group centers. Such 
an experiment would need a review with 
the doctors on a case by case basis, 
with knowledge of the needs of the pa- 
tients and families for services which 
the nurse could provide. 

But the most important point is a 
willingness to experiment. It will be a 
long time before we find the answers 
to all the unknowns unless we do experi- 
ment, and the appreciation of this fact 
by HIP is one of the reasons why it is 
of the greatest interest to our agency 
to participate in this health insurance 
plan. Another reason is the sincerity 
and high ideals demonstrated by the 
administrators of HIP and the social 
implications for the community. In a 
farsighted and progressive way effort is 
being made to establish for the working- 
man a means whereby a high quality of 
medical care can be provided through 
a prepayment health insurance plan. 
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Studies on Survival of Influenza 
Virus Between Epidemics and Antigenic 


Variants of the Virus’ 
R. M. TAYLOR, M.D., D.P.H. 


E studies here reported comprise, 

first, surveys at approximately 
monthly intervals during the late fall, 
winter, and early spring for influenza 
virus in the throats of apparently 
healthy persons and of persons with 
upper respiratory symptoms; and sec- 
ond, a study of the antigenic charac- 
teristics of the strains isolated. Men- 
tion is also made of a limited experi- 
ment on human vaccination. 

The surveys for virus were made in a 
state vocational school for boys. The 
boys were from 17 to 21 years of age 
and the number in the school ranged 
between 750 and 800. While for the 
most part they slept in individual 
rooms, they intermingled during meal, 
work and play hours. Sick call was 
held each morning and elevation of 
temperature was the customary criterion 
for hospitalizing those with respiratory 
symptoms and was also regarded as an 
essential feature for the clinical diag- 
nosis of influenza. 

Throat washings were secured by 
gargling 20 ml. of 2 per cent normal 
horse serum in a phosphate buffered 
solution. Following the morning sick 
call, throat washings were taken from 
those who at the time had acute respira- 
tory symptoms and, in addition, from 
apparently healthy individuals selected 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9, 
1948. 
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International Health Division of The Rockefeller Foundation, New York, N. Y. 


at random, except as otherwise indicated. 
A total of 50 specimens, more or less, 
were collected at each visit. The bot- 
tles containing the washings were im- 
mediately iced, brought to the labora- 
tory, and inoculated the same day. 

At the laboratory the washings were 
pooled in groups of five, penicillin and 
sulfadiazine added to control bacterial 
growth, and Q.2 ml. of the pool inocu- 
lated into the amniotic sac of each of 6 
chick embryos. Washings from persons 
with acute respiratory symptoms were 
inoculated separately or placed in the 
same pool. After incubating the em- 
bryos for 4 days at 35° C., the amniotic 
fluid and either the lung and trachea or 
sac membrane were harvested and 
pooled according to group. The sac 
membrane and lung and trachea were 
ground and suspended in the amniotic 
fluid. The suspension thus prepared 
was inoculated into a second group of 
normal eggs. The passages were thus 
continued until at least three passages 
had been completed. The agglutination 
of chicken erythrocytes was the test 
used for detecting virus. 

Between November, 1946, and April, 
1948, throat washings were collected on 
15 occasions. These collections com- 
prised 739 specimens, 716 of which were 
examined in pools of approximately 5 
in each pool, making a total of 141 
pools; and 23 specimens derived from 
persons with respiratory symptoms were 
individually inoculated. 
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Influenza virus was isolated from 4 
of the 141 pools; one on February 27, 
one on April 1, and 2 on May 15, 1947. 
At the time of the first isolation (Feb- 
ruary 27) no recognized clinical influ- 
enza had occurred in the school since 
the beginning of the survey. Indeed, 
the first clinically diagnosed case did 
not occur until April 1, 32 days later. 
During the succeeding 3 weeks there 
were 31 boys who had symptoms usu- 
ally ascribed to influenza. While the 
epidemic was active, influenza virus was 
isolated from pools of throat washings 
of symptomless persons and from 6 of 9 
boys in the acute phase of the disease. 

Examination of pools of washings 
collected 10 and 40 days following 
cessation of the epidemic failed to reveal 
the virus. In these latter pools there 
were purposely included throat wash- 
ings from a number of boys who had 
suffered from an attack of influenza dur- 
ing the epidemic and from those com- 
prising the pools in which influenza 
virus had been previously identified. 
Nor was virus detected in washings 
taken in November and December of 
1947, and in January, February, and 
April of 1948. Since the 1947 epidemic, 
no illnesses have occurred which war- 
ranted a clinical diagnosis of influenza. 

In brief, influenza virus was found 
in the throats of apparently normal 
persons 32 days prior to the onset of the 
clinically manifest epidemic and while 
the epidemic was active, but not on pre- 
vious or subsequent occasions. More- 
over, except during the epidemic, there 
was no detectable association of in- 
fluenza virus with upper respiratory 
symptoms. 

Two questions arise in connection 
with these findings: First, were the 
isolations legitimate, particularly the 
one made prior to the epidemic? It is 
felt that this question can be answered 
in the affirmative, because the egg pas- 
sages were made in a laboratory wing 
where no other influenza virus had been 
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introduced and because the strains iso- 
lated, as will appear later, were anti- 
genically different from any laboratory 
strains then in our possession. Second, 
was the technique employed adequate 
to identify influenza virus if present in 
minute amount or if bound by the 
presence of antibodies? It is obviously 
impossible to give a categorical answer 
to this question. It may be said, how- 
ever, that before undertaking the sur- 
vey, several methods which had been 
described for concentrating influenza 
virus were investigated such as adsorp- 
tion by charcoal, precipitation by 
alcohol, high speed centrifugation, ad- 
sorption and elution by chicken erythro- 
cytes. Although further concentration 
of relatively low dilutions of virus sus- 
pended in a diluent free from foreign 
matter can be achieved by these pro- 
cedures, no significant concentration of 
high dilutions of the virus in throat 
washings was consistently obtainable. 
Thus, efforts to concentrate virus in the 
pooled throat washings were abandoned. 
It was found, however, that the addition 
of concentrated heat-inactivated virus to 
a neutral serum-virus mixture, as de- 
scribed by McKee,’ would, even in 
highly dilute mixtures, release some of 
the active virus, and this procedure was 
employed in examination of throat wash- 
ings taken subsequent to the epidemic 
when humoral antibodies were more 
likely to be present. 

Isolation of virus from persons with 
symptoms of influenza—During the epi- 
demic period (March and April) in 
1947, throat washings from 17 persons 
with acute respiratory symptoms were 
inoculated into embryonated eggs, as 
above described, and virus was isolated 
from 12. Six of the positive specimens 
came from the boys’ vocational school, 


‘situated 130 miles north of New York 


City; 1 from a girls’ school at Pough- 
keepsie, N. Y.; and the remaining 5 
from New York City and vicinity. So 
far this year there has been no epidemic 
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TABLE 1 


Cross-Hemagglutination Titrations with Hamster Antisera 


Antisera Year Isolated 1229 «1234 «61238 1243 


1229 1947 512 256 128 256 
1234 é 512 $12 256 $12 
1236 ¢ 128 256 1024 $12 
1243 , 256 $12 256 256 
Pool 52 4096 2048" 1024 1024 
Pool 63 1024 (1024 1024 2048 
1233 7 0 0 
965 1943 0 
PRS 1934 0 
Lee 1940 0 0 i) 0 
Swine 1930 0 0 0 0 


Virus 
Pool Pool 
52 63 1233 965 PR8& Lee Swine 
128 0 0 0 0 0 0 
128 32 0 0 
0 0 0 0 
32 32 0 0 0 0 0 
1024 128 0 0 0 0 0 
64 256 0 o4 64 0 0 
0 0 1024 0 0 0 0 
0 256 512 0 0 
0 0 $12 0 0 
0 0 0 0 0 512 0 
0 0 0 0 0 0 $12 


Nore: Initial serum dilution 1 to 32, and “O” signifies that there was no inhibition at this dilution. 
Four hemagglutinating units were used. All strains with exception of PR8, Lee, and Swine influenza had 


d only in egg embryos. 


been isolated and 


in the boys’ vocational school and no 
influenza virus has been isolated. But 
a strain was obtained in April of this 
year from one of two sick children in a 
family living in the suburbs of New 
York. 

With one exception, all of these 
strains, as well as those obtained from 
the pooled throat washings, were 
readily adapted to growth in the allan- 
toic sac after several amniotic passages. 


' This exceptional strain, designated as 


1233, will be referred to later. 

The antigenic characteristics of the 
strains isolated—Immune sera were pro- 
duced from several species of animals, 
including ferrets, hamsters, and rabbits. 
The ferrets and hamsters were immu- 
nized by intranasal instillation and the 
rabbits by intraperitoneal inoculation of 
allantoic or amniotic fluid of infected 
chick embryos. In some instances it 
was necessary to give hamsters a sub- 
sequent intraperitoneal inoculation to 
obtain an adequate immune response. 

Hemagglutination inhibition—In per- 
forming this test, twofold dilutions of 
the serum were made and the virus 
antigen and chicken erythrocytes added 
in sequence. After standing 1 hour in 
the icebox, readings were made by the 
pattern method.* 


Table 1 shows the result of cross- 
titrations with hamster immune sera. 
These titrations were made before the 
1948 and other strains included in sub- 
sequent titrations were available. It 
will be noted that with the exception of 
strain 1233, the 1947 strains form a 
compact group and are quite different 
not only from the classical type strains 
(PR8 and Lee) and Swine influenza 
virus, but also from a 1943 A type 
strain (965). The lower titers ob- 
tained with Pool 52 and 63 strains may 
be attributed largely to the avidity fac- 
tor, since antisera of these strains effec- 
tively inhibit all other 1947 strains 
save 1233. It will also be observed that 
965 antiserum inhibits PR8& but that 
the reverse does not hold. The 1233 
strain stands apart and appears to be 
immunologically unrelated to all of the 
other strains. 

Table 2 reflects the results of titra- 
tion with immune rabbit sera and in- 
cludes. in addition to representative 
strains isolated in this laboratory in 
1947, a strain FM1 isolated in 1947 
from an influenza suspect at Fort Mon- 
mouth, New Jersey (received through 
the courtesy of Dr. J. E. Smadel), an 
Australian strain (CAM) isolated in 
1946, and a strain (1265) isolated by us 
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ANTIGENS 
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Ficure 1—A Diagrammatic presentation of results of cross-hemagglutination 
titration shown in Table 2 after applying an avidity factor and dividing 
the product into the homologous titer which is assumed to be unity. The 
black columns below the base line represent the fractions obtained by 
dividing the heterologous titer into the homologous titer. The cross-hatched 
colurrss above the base line are indicative of heterologous titers which 
were greater than the homologous titer. 
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TABLE 2 
Cross-Hemagglutinaiion Titrations with Rabbit Antisera 


Virus 


PR8 


8192 
256 


Year isolated 965 


1934 
965 1943 
1229 1947 
1236 
1239 
1243 

Pool 52 

1233 
12605 1948 
FMI 1947 
CAM 1946 


Sera 
PRS 


2048 
1024 
$12 
4096 
4096 
0 
1024 
1024 
$12 


Note: 


256 
256 
1024 
1024 


0 


256 
128 


32 


FM1 


0 

32 
256 
$12 
256 
2048 
2048 
0 
$12 
256 
256 


256 
256 
1024 


512 
128 
128 


Initial serum dilution 1 to 32, and “O” signifies that there was no inhibition at this dilution 


Eight hemagglutinating units were used. All strains with the exception of PR8S had been isolated and 


passaged only in egg embryos. 


in April, 1948. Again it will be seen 
that all of the 1947 strains are related 
with the exception of 1233. They are 
also closely related to FM1 and the 
1948 strain (1265). It is of special 
interest to observe that the Australian 
strain (CAM), though differing some- 
what, appears to fall into this group. 
Certainly it is more closely related to 
the 1947 strains than the 1943 strain. 

These differences and relationships 
become clearer if an avidity factor, as 
recommended by Hirst,* is applied and 
the product divided into the titer of the 
homologous serum which is assumed to 
be unity. The results are illustrated in 
Figure 1. Strain 1233 is not included 
in this figure, since there was no cross- 
immunity whatsoever between this and 
the other strains tested. Similar results 
were obtained with the in ovo neutrali- 
zation test. 

When, however, the hemagglutination 
inhibition test was applied to acute and 
convalescent phase human sera, the rela- 
tionship of the virus producing the epi- 
demic in 1947 to PR8 became evident. 
All of 15 persons from whom acute and 
convalescent phase sera were obtained 
showed a rise in titer to PR8 following 
the influenzal attack, although the rise 


was not so great as to a 1947 epidemic 
strain. 

The broader immune response of 
adult human beings as compared to ani- 
mals is probably due to previous con- 
ditioning with type A virus infections. 
Indeed, this may be demonstrated in 
animals. Ferrets and hamsters infected, 
first with PR8, and after an interval 
infected with a 1947 strain, show a 
further rise in antibodies to PR8 fol- 
lowing the second infection. 

Com plement-fixation — The comple- 
ment-fixation reaction is generally rec- 
ognized as being less strain-specific than 
hemagglutination inhibition and _ is 
therefore useful in demonstrating kin- 
ships rather than minor differences. Yet, 
as will be observed from Figure 2, there 
is a marked difference between PR8 and 
the 1947 and 1948 strains. The 1943 
strain (965) appears to lie between the 
two. 

Human vaccination experiment—At 
the time the epidemic occurred in the 
vocational school there were 176 boys 
who had received 4 months previously 
a mixed A and B type commercial in- 
fluenza vaccine and 60! who had not 
been vaccinated. The attack rate 
among the vaccinated was actually 
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Ficure 2—A diagrammatic presentation of complement-fixution titration of 


immune ferret sera. 


The black columns below the base line indicate the 


dilution of the serum shown in the column to the right at which fixation 


of complement occurred. 


One and one-half units of guinea pig complement were used in these tests. 
Whole allantoic fluid, appropriately diluted, was employed as antigen. 


higher (6.3 per cent) than among the 
unvaccinated (3.3 per cent). The dif- 
ference is not statistically significant, 
but certainly there is no suggestion that 
the vaccine afforded protection. 

The 1233 aberrant  strain— This 
strain is still under study and a more 
complete description of it will be pub- 
lished later. Suffice to say here that it 
was isolated in March, 1947, from the 
throat washings of a man living in New 
York City. At the time the throat 
washings were taken, he had a mild 


headache and backache and coryza 
which persisted for only 24 hours. Un- 
fortunately no acute-phase blood was 
taken, but blood specimens secured 1, 
3, 6, and 12 months following the at- 
tack showed a progressive fourfold and 
eightfold drop in the hemagglutination 
and complement-fixation titers respec- 
tively to this strain. There was no sig- 
nificant alteration in titer in these series 
of sera to either A or B type influenza 
viruses. 

Cross-titration by hemagglutination 


| 

‘7 

SS 

2 

| 

& 


Vol. 39 


and complement-fixation of immune 
animal sera has shown no immunological 
relation of strain 1233 to A and B type 
influenza viruses. Nor has the exami- 
nation of acute and convalescent human 
sera from known A and B type influenza 
shown a rise in antibodies to this strain. 
With the exception of two of three acute 
and convalescent phase sera received 
from Venezuela and obtained from per- 
sons who had an upper respiratory ill- 
ness, we have not so far encountered any 
other respiratory infection which has 
produced an immune response to this 
strain. 

Besides its unique antigenic charac- 
teristics, it is peculiar in other aspects. 
It has been exceedingly difficult to 
adapt to growth in the allantoic sac 
and to this extent it resembles some of 
the B type strains. Although it aggluti- 
nates chicken erythrocytes, its behavior 
in this respect is erratic. 

Hamsters, ferrets, and monkeys de- 
velop antibodies following intranasal 
inoculation. The strain has been car- 
ried through three passages in ferrets by 
transfer of nasal washings, but repeated 
attempts to establish it in mice have 
failed. 

It would seem to belong to the influ- 
enza group of viruses, since it aggluti- 
nates chicken erythrocytes, agrees ap- 
proximately in size, and like them is 
pneumotropic, since it produces lung 
lesions in chick embryos and infects 
hamsters, ferrets, and monkeys by intra- 
nasal inoculation. It is serologically 
unrelated to mumps and Newcastle 
disease viruses. 


DISCUSSION 

The only significant positive finding 
revealed in the surveys for influenza 
virus is that the virus may exist in a 
limited compact population for at least 
one month before giving rise to defi- 
nitely recognizable clinical manifesta- 
tions. That the virus was found in 
the throats of symptomless persons dur- 
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ing the epidemic is not surprising, and 
offers further evidence of the general 
dissemination of the virus during such 
episodes. The failure to discover virus 
except shortly before and during the 
epidemic suggests that the circulation 
if not the sojourn of the virus in this 
institutional population was of limited 
duration. This would tend to support 
the view that the virus is maintained 
by a chain of silent or manifest infec- 
tions and is not continuously harbored 
in a limited and more or less stabilized 
human population.* 

The occurrence of virus variants or 
mutants is not only of genetic interest 
but also of considerable practical im- 
portance. Minor variations in type A 
influenza strains have long been ob- 
served and may in part be attributed to 
passage in laboratory animals, but the 
deviation of the 1947 strains, as here 
noted and previously reported by others, 
*1 is of such magnitude as seriously to 
complicate the control of the disease by 
vaccination. Several questions require 
answering. Among these are: (1) Are 
the number of variants finite or are they 
constantly developing and thus perhaps 
infinite in number and unpredictable in 
their appearance? (2) What are the 
factors which influence their develop- 
ment? (3) What deviation from the 
norm of the A and B types is of public 
health significance, and what should be 
the methods and criteria for recognizing 
such deviation? (4) What feasible 
steps can be taken to recognize ex- 
peditiously the appearance of a new 
variant? 

It seems to us not improbable that 
variants are constantly developing and 
that when one which is sufficiently viru- 
lent and different from preéxisting 
strains encounters a relatively suscep- 
tible population, widespread infection is 
likely. In this connection the similarity 
of the strain isolated in Australia in 
1946 to those found in this country in 
1947 and 1948 is of interest. 
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There are probably many factors 
which influence the development of 
variants. For example, it has been 
noted that repeated passage through 
laboratory animals may produce changes 
in the antigenic qualities '* and Dr. A. 
Saenz and Dr. J. A. Kerr, working in 
these laboratories, have found that one 
of our 1947 strains, after a number of 
passages in embryonated eggs in combi- 
nation with homologous immune sera, 
had veered antigenically from the parent 
strain. It is thus conceivable that the 
natural passage of influenza virus 
through human subjects where anti- 
bodies are encountered as the result of 
previous infections may give rise to 
strain deviation. 

We now have at our disposal a num- 
ber of methods of varying sensitivity for 
detecting immunological differences 
among influenza virus strains. But it 
may be questioned if our experience is 
as yet sufficient to establish exact cri- 
teria for determining the magnitude of 
the deviation from the type norm 
that is of practical significance. 

The aberrant 1233 strain, though 
differing markedly from all other in- 
fluenza strains with which it has been 
compared, may prove to be of little 
public health import, as so far it has 
been linked to only two cases of respira- 
tory infection other than of the person 
from whom it was isolated. 

As to the expeditious recognition of 
new strain variants, the move to create 
a World Influenza Center with appro- 
priately situated sub-centers for collect- 
ing information and material and for 
either classifying strains supplied by 
other laboratories or distributing stand- 
ardized immune sera and antigens would 
seem to be a step in the right direction. 


SUMMARY 
1. A search for influenza virus in an insti- 
tutional population during the fall, winter, and 
spring months revealed the presence of virus 


in the throats of symptomless persons 32 days 
preceding a clinically manifest epidemic and 
during the epidemic but not on other occa- 
sions. 

2. All save one strain isolated from influenza 
suspects in 1947 and 1948, as well as the 
strains isolated from the throats of symptom- 
less persons shortly preceding and during the 
epidemic of 1947, are antigenically similar. 
They are also antigenically related to a strain 
(CAM) isolated in Australia in February, 
1946. While they may be regarded as be- 
longing to type A influenza virus, they differ 
markedly from PR8 and an A type virus iso- 
lated in 1943. 

3. There was no significant difference in the 
influenza attack rate among persons vaccinated 
with a commercial A and B type influenza 
vaccine 4 months preceding an institutional 
epidemic in 1947 than among those who were 
not vaccinated. 

4. Reference is made to a respiratory virus 
strain isolated in 1947 which appears to be 
antigenically unique. 
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Comparison of Pertussis Cultures by 
Mouse Protection and Virulence Tests’ 


P. L. KENDRICK, Sc.D., F.A.P.H.A., ELAINE L. UPDYKE, Sc.D., 
AND GRACE ELDERING, Sc.D., F.A.P.H.A. 


Bureau of Laboratories, Michigan Department of Health, Western Michigan 


HE successful use of intracerebral 

infection in mouse protection tests 
of pertussis vaccine ':* has called atten- 
tion to a new method for measuring the 
virulence and protective properties of 
single cultures of Hemophilus pertussis. 
The practical value of such a study is 
apparent in relation to the criteria for 
selection of cultures for vaccine prepa- 
ration. In the present study, the object 
has been to rank a group of cultures 
according to virulence and according to 
mouse protective properties, and to de- 
termine whether any correlation could 
be found between the two charac- 
teristics. 


CULTURES FOR STUDY 
A group of 76 cultures of H. pertussis 
(70 smooth and 6 rough) were tested 
for virulence; 41 of these (36 smooth 
and 5 rough), also for mouse protection. 
In addition to pertussis cultures, 33 
parapertussis cultures were tested for 
virulence, 2 of them for protection 
against H. pertussis; and 4 bronchi- 
septica strains were tested for virulence, 
one for mouse protective properties. 


Source and maintenance of cultures 
Of the 70 smooth pertussis strains, 
55 were isolated in Grand Rapids from 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 10, 
1948. 

Sponsored by the Subcommittee on the Evaluation of 
Administrative Practices of the A.P.H.A. with the aid 
of funds granted by laboratories in the Biologic Sec- 
tion of the American Drug Manufacturers Association 


Division, Grand Rapids, Mich. 
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routine diagnostic cultures; 10 were re- 
ceived from England, 2 from Mexico, 1 
from Australia, and 2 from New York. 
The 6 rough cultures were old stock 
strains received from other laboratories 
where they had been carried for years 
on various laboratory media, some of 
them with isolation dates as early as 
1916. The 33 parapertussis cultures 
included 19 isolated by our own labora- 
tory, and 14 were from England, 
Mexico, and various places in the 
United States. Three of the Br. 
bronchiseptica cultures were from rab- 
bits and one from a child. 

Since 1939, cultures have been dried 
from the frozen state, the newly isolated 
ones within 6 transfers from the original 
plate. Two smooth strains of the study 
group, S5 and $160, with isolation dates 
in 1932 and 1933, respectively, were 
transferred on Bordet-Gengou medium 
at monthly intervals until 1939, when 
they were lyophilized. 

For study, the cultures were revived 
from the dried state on Bordet-Gengou 
medium, and used within six subcultures. 
Division into rough and smooth strains 
was made on the basis of growth 
characteristics, colony appearance, pro- 
duction of hemolytic zone, and mor- 
phology of the organisms in stained 
preparation. According to these gen- 
erally accepted criteria the cultures in- 
cluded for study were classified as either 
smooth or rough; intermediate strains 
were not available. 

The cultures were tested for agglu- 
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tinability using the rapid technique de- 
scribed in Diagnostic Procedures and 
Reagents,® and a single antiserum pre- 
pared against culture 18-323, the strain 
used for infection in the mouse protec- 
tion tests. The aggultination tests were 
used to check the identity of the cul- 
tures and were not intended as a 
detailed serological study. As was ex- 
pected, the rough strains were not ag- 
glutinated. However, an unexpected 
variation in agglutinability was ob- 
served among the 64 smooth cultures. 
Although it has been rather generally 
accepted that smooth cultures of H. 
pertussis form a serologically homogene- 
ous group, it was found that only about 
half of the cultures tested had titers in 
the range of the homologous strain 
which varied around 1:10,000. Eighteen 
were agglutinated in the range 1:2,000 
to 1:5,000; and 11 to low titer only, 
that is, 1:200 to 1:1,500. These find- 
ings suggest the need for further sero- 
logic study. 


TESTS FOR VIRULENCE 

The virulence of pertussis cultures 
probabiy has been tested most fre- 
quently on the basis of intraperitoneal 
injections of mice with mucin sus- 
pensions. The large killing dose (1 to 
3 billion) and the lack of an incubation 
period, limit such a test to relatively 
rough determinations. The compara- 
tively small doses of virulent cultures 
required to kill mice infected by the 
intracerebral route, and the fact that the 
incubation period between injection and 
the first symptoms suggested a true in- 
fection, offered promise for a more 
sensitive virulence test. 


Virulence test procedure 

Fifteen white mice in the approximate 
weight range of 16-20 gm., are used for 
each culture, five mice for each of three 
graded doses 10°, 10°, and 10°. The 
culture is grown for 24 to 30 hours on 
Bordet-Gengou medium plus peptone 
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and the growth harvested into 1 per 
cent casamino acid. The suspension is 
adjusted to 5 bil. organisms per ml. by 
photometric methods and the necessary 
dilutions made in 1 per cent casamino 
acid to make the required dose in a 
volume of 0.03 ml. The mice are in- 
jected intracerebrally under anesthesia 
within 2% hours after the culture has 
been harvested. 

The endpoint is defined as the least 
dose that kills the majority of a group 
of mice within 14 days. Deaths during 
the first 48 hours are considered as due 
to injury, and if any such occur in a 
group of 5 mice, that group is con- 
sidered unsatisfactory for establishment 
of the endpoint. It may be mentioned 
that the limits of the testing range were 
suggested by many preliminary tests. 
Smooth strains appeared to be included 
in the range ending with 10°. Observa- 
tions in a higher range were limited by 
the number of organisms that could be 
injected into a mouse’s brain as an in- 
fective dose, without causing early 
death with toxic symptoms. 

To obtain a more precise measure- 
ment of the virulence, a test is per- 
formed with larger groups ef mice, in 
the range indicated by the first test. 
For example, if the endpoint with a 
particular culture is 10*, a further test 
with 30 mice divided into 3 groups and 
injected with doses 80, 400, and 2,000 
respectively, will usually establish the 
LD 50 of the culture. 


Results of virulence tests 

The results of intracerebral virulence 
tests with 70 smooth and 5 rough strains 
of H. pertussis, 33 parapertussis and 4 
Br. bronchiseptica cultures are sum- 
marized in Table 1. 

The cultures fell roughly into two 
groups with respect to their virulence. 
Of the 70 cultures classified as smooth, 
55 or approximately 80 per cent, were 
less virulent and required the larger 
doses of 10* to 10°; 15 or approximately 
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Results of Virulence Tests: Summary 


No. of Strains with Endpoints * as Indicated 


10° or Less 
Pertussis 
Smooth 15 
Rough 0 
Parapertussis 0 
Br. bronchiseptica 3 


105 to 10° No Virulence at 10° Totals 
55 0 70 
0 5 5 
2 31 33 
1 


* Endpoint is defined as the least dose that kills the majority of a group of mice. 


20 per cent required a dose of only 
1,000 or fewer organisms to kill the 
majority of a group of mice. In tests 
for the LD /50 of these 15 cultures, their 
endpoints were found to range from 
approximately 100 to 1,000. 

Of the 33 parapertussis cultures 
tested, 31 were not virulent in the range 
including 10’, and 2 had an endpoint of 
10°. Four cultures of Br. bronchiseptica 
were tested and all were virulent, 3 of 
them in the smaller doses. 


MOUSE PROTECTION TESTS 
Procedure 
The procedure for a mouse protection 
test, using the intracerebral route for 
challenge, has been described pre- 
viously.'_ Briefly, for each antigen 
tested, 44 white swiss mice, 13-16 gm., 
sexes equally divided, were given a 
single injection intraperitoneally. Four 
groups of 11 mice each received graded 
doses, such as 0.06, 0.3, 1.0 and 1.5 bil., 
respectively, and after a rest period of 
10 days they were injected intra- 
cerebrally with a challenge dose of ap- 
proximately 50,000 organisms as de- 
termined photometrically. This dose 
was in the approximate range of 100 to 
200 times the LD/50 dose of the chal- 
lenge culture 18-323. In each ex- 
periment there was included a similar 
group of mice injected with graded 
doses of a reference antigen and also an 
unimmunized group of mice for checking 
the LD/50 and test dose of the chal- 
lenge culture. At the time of injection 


of the mice, cultures on Bordet-Gengou 
medium were made for colony counts as 
a check on viability. After a 14 day 
observation period, the results of the 
test were summarized in terms of dead 
and surviving mice, and analyzed by the 
method of Litchfield and Fertig* using 
the table published by Weiss.° 

All tests of antigens prepared from 
individual cultures were included in the 
data with the exception of those which 
for some particular reasons were un- 
satisfactory. An individual test was 
excluded from analysis if the response to 
immunization was not in proportion to 
the graded dosage; or if it was not pos- 
sible to fit a line to the plotted points 
with reasonable accuracy. All tests in 
a particular experiment were excluded 
if the reference antigen and two or more 
test antigens had exceptionally high 
endpoints or poorly graded responses. 
Also, in tests with only three graded 
doses in which the smallest dose pro- 
tected none and the largest dose pro- 
tected all of the mice, no endpoint 
could be established even though there 
was evidence of protection, and the 
antigen was retested with a different 
dosage schedule. 

In addition to the 36 tests tabulated 
for the vaccines prepared from the 
smooth cultures, 5 tests were not 
analyzed for one or another of the 
reasons stated. Also, antigens from 2 
other cultures were omitted fiom 
analysis because none of their tests was 
satisfactory for analysis. 
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Protection tests with smooth strains of 
H. pertussis 

Based on the results of single tests, 
always in experiments which included a 
reference antigen and other test anti- 
gens, the ED/50’s of the vaccines pre- 
pared from the 36 single cultures were 
as listed in Table 2. 


2 
ED/50’s in Mouse Protection Tests with 
Vaccines Prepared from 36 Smooth 
Strains of H. Pertussis 


0.05 0.15 0.25 0.33 
<0.06 0.16 0.26 0.43 
<0.06 0.17 0.26 0.43 

0.06 0.18 0.29 0.46 

0.06 0.19 0.30 0.48 

0.07 0.20 0.30 0.51 

0.12 0.20 0.30 0.52 

0.14 0.22 0.30 0.61 

0.15 0.23 0.33 >1.50 

Median = 0.24 


Ist Quartile = 0.15 3rd Quartile = 0.33 


Variations in protective properties 
were observed among the 36 cultures, 
as was expected. The whole range of 
results is from 0.05 to 1.5 billion, the 
median is 0.24 billion and the middle 50 
per cent between 0.15 and 0.33. In 
order to judge the significance of ob- 
served differences in protective prop- 
erties it is necessary to know what 
variations may be expected to occur 
from test to test. Light is thrown on 
this question by the results of 45 dif- 
ferent tests of vaccines prepared from 
culture 10-536 (the reference antigen 
used for the previously published com- 
parative tests’ and for 18 of the tests 
of the 36 single culture vaccines in this 
study). 

In the ED/50’s listed in Table 3 the 
median is 0.23 billion and the middle 
range is 0.16 to 0.38. Each of the 36 
single culture antigens in Table 2 
might be expected to show a similar dis- 
tribution about its respective endpoint. 

Because of the distribution of ED/50 
values of the 36 smooth cultures in 
relation to the median of the tests with 
the single culture 10-536, it is probable 
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that most of the cultures are not very 
different in protective properties from 
10-536. However, those with the lowest 
ED /50's suggesting better protective 
properties form a group for further 
study in repeated tests in the search for 
superior cultures for vaccine produc- 
tion. Already repeated tests have been 
done on some of these cultures. 


Protection tests with rough pertussis 
strains and with related cultures 
Mouse protection tests with antigens 
prepared from 5 rough cultures of H. 
pertussis demonstrated no protection. 
Vaccines prepared from para- 
pertussis cultures also provided no pro- 
tection against H. pertussis infection. 
One bronchiseptica culture vaccine ap- 
peared to provide slight protection 
against pertussis infection. Further 
cross-protection tests are planned. 


Correlation of endpoints of virulence 
and protection tests 

If the 36 cultures of smooth H. per- 
tussis with their protective endpoints 
are classified according to the results 
of their virulence tests, it is found that 
11 were in the virulence group with 
LD ‘50 values of 10° or less, and 25 in 
the virulence group with endpoints of 
10* to 10°. Four of the 11 more viru- 
lent and 14 of the 25 less virulent 
strains had protective ED/50 values 
about the same as or lower than the 


TABLE 3 


ED, 50's in 45 Mouse Protection Tests with 
Vaccines Prepared from Culture 10-536 


0.05 0.16 0.23 0.39 
0.06 0.16 0.24 0.42 
0.07 0.18 0.27 0.48 
0.11 0.19 0.28 0.48 
0.12 0.19 0.28 0.52 
0.13 0.20 0.32 0.57 
0.13 0.20 0.32 0.76 
0.13 0.21 0.35 0.83 
0.13 0.22 0.35 0.96 
0.15 0.22 0.36 1.00 
0.15 0.23 0.38 1.10 
0.23 (Median) 


Ist Quartile 0.155 3rd Quartile 0.385 
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median value (0.24 billion) for the 36 
cultures; that is, the values were in 
the direction of better protection. 

It is evident that there is a lack of 
association between relative degrees of 
virulence and protective properties of 
the 36 smooth strains in which the kill- 
ing dose ranged from 10° to 10’. In 
contrast, the 5 rough cultures of H. per- 
tussis were found to be without either 
virulence or protective properties. 


DISCUSSION 

The results of the comparative tests 
in this study can scarcely be considered 
without raising the question of their 
bearing on the selection of strains for 
the preparation of pertussis vaccine. 
Until a practical mouse protection test 
became available, the only criteria that 
could be used were identity tests for 
smooth strains, and some rough test for 
laboratory animal killing properties. 
The use of strains rather recently iso- 
lated, or kept in the dried state since 
isolation, has been a precaution in line 
with the effort to use smooth antigenic 
cultures. Also several strains instead 
of one have been used to allow for pos- 
sible unknown variations in antigenicity. 
With the availability of a mouse protec- 
tion test, there seems to be a sounder 
basis for selection, even though we 
recognize that mouse protection cannot 
be translated directly into terms of 
child protection. 

As might have been expected, the 
5 rough strains tested were non-protec- 
tive. Among the 36 smooth cultures, 
the variations in ED/50’s of the 
majority were within a relatively small 
range, suggesting that in general a cul- 
ture with smooth characteristics would 
have protective properties. The varia- 
tions do point out a small group of 
cultures for further study in repeated 
tests to determine whether the low 
ED/50’s represent a true superiority in 
protective properties. 

In relation to vaccine production the 
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experimental data presented emphasize 
the need for the greatest care in the 
selection and maintenance of smooth 
strains, and suggest an approach to the 
study of other factors. 


SUMMARY AND CONCLUSIONS 


Virulence 

A mouse virulence test for cultures of 
H. pertussis, using intracerebral injec- 
tion of the infective dose, has been out- 
lined. 

Of 70 smooth strains of H. pertussis, 
all showed virulence within the range 
of the test which employed test doses of 
10°, 10°, and 10°; 6 rough strains did 
not show virulence. 

The 70 smooth strains fell roughly 
into groups of greater or lesser viru- 
lence; approximately 20 per cent were 
in the more virulent group and killed 
the majority of a group of mice in an 
intracerebral dose of 1,000 or fewer 
organisms. 

Of 33 parapertussis cultures, only 2 
showed virulence in the highest dose 
tested; the others did not. The 4 
bronchiseptica strains were all virulent, 
3 of them in the more virulent range. 


Protective properties — 

The mouse protective ED/50’s of 
vaccines prepared from 36 single cul- 
tures have been listed and the results 
evaluated in the light of 45 different 
tests of reference antigen 10-536. 
Single tests have indicated a group of 
cultures for further study in repeated 
tests in the attempt to find superior 
strains for vaccine production. 

Vaccines prepared from 5 rough 
strains of H. pertussis and 2 strains of 
parapertussis gave essentially no pro- 
tection; one strain of Br. bronchisep- 
tica gave very little protection. 


Correlation of virulence and protective 
properties 
The 5 rough strains tested were non- 


4 
4 
| 
| 
4 
| 
| 
¥ 
| 
tab 
+ 7 ‘4 


184 


virulent and also non-protective when 
used in vaccines in mouse tests. 

Among the 36 smooth strains tested 
there was no quantitative correlation 
between virulence and mouse protective 
properties. 
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Short Course in Sewage and Industrial Waste 
Disposal Problem 


The School of Public Health, Univer- 
sity of Michigan, announces a 2 day 


short course to be given at the request 
of the Michigan Sewage Works Associa- 
tion. It is designed to meet a need in- 
dicated by the Association for a com- 
prehensive technical review, analysis, 
and interpretation of the basic scien- 


tific considerations involved in problems 
of sewage and stream pollution. The 
course is presented especially for the 
benefit of the scientific worker of in- 
dustrial and official agencies involved in 
sewage and industrial waste disposal. 
Registration is $5, through the School 
of Public Health, Ann Arbor, Mich. 
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The Diphtheria Epidemic in Amsterdam 


A. CHARLOTTE RUYS, M.D., ano A. L. NOORDAM, M.D. 
Municipal Public Health Service, Amsterdam, Netherlands 


I. Spread of the Disease; Significance of Types 


pees 1939 diphtheria in the 
Netherlands was rare, in contrast to 
the German territories bordering the 
Dutch frontier where a severe epidemic 
raged. The first increase of diphtheria 
in the Netherlands was noticed in 
1938-1939 in the south-eastern prov- 
inces near the German border. How- 
ever, there was little diphtheria else- 
where in the country. In May, 1940, 
the Netherlands were occupied by the 
German armies, and contact of Dutch 
people with Germans became more fre- 
quent. Table 1 shows diphtheria mor- 
bidity in the Netherlands as a whole, 
and separately in Amsterdam, beginning 
with 1918, in which year diphtheria was 
more prevalent than it had been at any 
time since 1900. In 1944-1945 the 
data for the country as a whole were less 
reliable than those for Amsterdam be- 
cause the south and middle parts be- 
came war territory. In Amsterdam, re- 


porting continued and all cases were 
controlled by the public health authori- 
ties. 


FREQUENCY OF THE VARIOUS TYPES OF 
DIPHTHERIA BACILLI IN 
AMSTERDAM 

In July, 1939, typing became part of 
the routine work in public health labo- 
ratories. Till September, 1940, we iso- 
lated among the Amsterdam patients 
only mitis strains with the exception of 
two atypical gravis strains and one 
intermedius strain. However, among a 
group of 96 German Jewish refugee 
children in September, 1939, a diph- 
theria epidemic broke out of such a 
severe character as had hitherto been 
unknown in Amsterdam. From 26 pa- 
tients 20 strains of diphtheria bacilli 
were cultivated, all of which belonged 
to the typical gravis type. The children 
were rigorously isolated and no con- 


TABLE 1 
Diphtheria Morbidity per 10,000 Inhabitants 


Year Netherlands Amsterdam 


~ 
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P 
“af 
Vear Netherlands Amsterdam 
1919 1 1934 
1920 1 1935 
1921 1 1936 
1922 1937 
| 1923 1938 
1924 1939 
1925 1940 
1926 1941 
1927 1942 2 
P 1928 1943 6 A 
1930 1945 
1931 1946 48.7 
é 1932 1947 15.7 
[185] 
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tacts with the 
occurred. 

After September, 1940, several inter- 
medius infections were diagnosed. The 
first cases were contacts of children who 
had returned from Austria. The disease 
did not assume an epidemic form and 
in the following months only isolated 
intermedius infections were found, 
many of whom were in German contacts. 

After August, 1941, the first gravis 
cases in Dutch people were seen. These 
were practically all in German contacts. 
No cases were reported as developing 
from contact with people in the south- 
eastern provinces. The gravis infec- 
tions caused a severe form of the dis- 
ease; often many patients in one family 
were ill and several died, but the disease 
remained confined to immediate con- 
tacts. This situation lasted till the 
summer of 1942, when all at once in 
August, the epidemic spread like fire 
among the population. In the first half 
of the year, 123 cases were reperted; 
in the second half, 1,075. Table 2 
gives the number of families infected 


Dutch population 


Number of Families Infected with the 
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TABLE 2 


Year Month Mitis Intermedius Gravis Not Typed Total 
1940 1-1X 43 0 1 (atypical) 22 66 
X-XIl 31 ll 0 7 49 

1941 I-XII 103 9 7 17 136 
1942 LVI 103 4 10 17 134 
VIT-XII 243 140 269 207 859 


TaBLe 2 


Distribution of Types of Diphtheria Bacilli in Patients and Carriers in the Amsterdam Epidemic 


Feb., 1949 


with the various types in the first war 
years. 

The prevalence of all types increased, 
but infection with intermedius and 
gravis strains constituted the larger part 
of the rising epidemic. Mitis infections 
were distributed evenly over the whole 
city and remained so during the epi- 
demic. It appears, therefore, that a 
small number of imported cases may 
have been responsible for the increasing 
prevalence of gravis and intermedius 
types. Intermedius and gravis infec- 
tions, however, which first were irregu- 
larly scattered, in the sudden increase 
in 1942 became mainly localized in 
certain foci. These foci were noted 
especially in those regions where dwell- 
ing conditions were poorest. As the 
epidemic continued, gravis and inter- 
medius types also spread over the whole 
city. 

At the height of the epidemic, all 
strains isolated during one month were 
typed. In 1944, this became impos- 
sible owing to the very severe restric- 
tions. Only starch fermentation was 


Various Types of Diphtheria Bacilli 


Percentage 

Year Month Total Examined Mitis Intevmedius Gravis Non-typable * 
1939 IX-XII 32 (91) (3) (6) 0 
1940 I-XI1 86 (86) (13) (1) 0 
1941 I-XII 140 82 8 10 0 
1942 I-XIl 1,364 50 13 36 1 
1943 Xx 836 25 29 45 1 
1944 V-X 725 66(?) 34(?) ? 
1945 XI 318 62 12 23 3 
1946 V-X 669 59 il 23 7 
1947 1-V 305 43 18 29 10 
VIII-XII 372 45 8 42 5 
1948 1-VI 295 57 8 31 + 


* The non-typable strains, nearly all virulent ones, were studied by Dr. M. Stoppelman.* 
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TasLe 4 
Familial Secondary Cases According to Types of Bacilli and Size of Family * 


Families 


With Multiple 


Type of Bacilli Loree Cases 
Gravis or intermedius 130 53 


Mitis 79 13 
Difference 


*“ Large families" had more than 3 children of 0-15 years; 


tested, but this gave an approximation 
of the percentage of gravis infections. 

When the epidemiology of the various 
types were studied separately it became 
obvious that gravis and intermedius 
types were more aggressive than mitis 
strains. From 11 patients who, in spite 
of a negative Schick reaction, got diph- 
theria, we isolated only strains of the 
intermedius (3 times) or gravis types 
(8 times), but never mitis strains. We 
also noted a healthy carrier of the mitis 
type who acquired typical gravis diph- 
theria after contact with gravis carriers. 

In a home for boys between 10 and 
18 years old a diphtheria epidemic 
broke out. A culture survey of the 92 
inmates showed intermedius and mitis 
carriers; among the latter both aviru- 
lent, and virulent strains. The 32 pa- 
tients, however, suffered from inter- 
medius diphtheria. None was infected 
with a mitis strain. 

In families, patients infected with 


Per cent 


With Multiple 
Small Cases Per cent 
40.8 289 44 15.2 
22.8 271 24 8.8 


18.0+ 6.4 6.6+ 2.7 


“small families 3 or less 


gravis and intermedius strains were the 
origin of more secondary cases than 
were patients with mitis infections, as 
is shown in Table 4. 

In both large and small families the 
intermedius and gravis types were found 
in multiple familial cases nearly twice 
as often as the mitis type. 


SUMMARY 
The diphtheria epidemic in Amsterdam 
seemed to be caused partly by the im- 
portation of gravis and intermedius 
strains from Germany. However, the 
peak of the epidemic was delayed for 
two years after first contacts with Ger- 
mans. The prevalence of mitis type 
increased after 1941, but was over- 
shadowed by the other types in 1943. 
Later the mitis type was responsible for 
nearly half of all cases. Gravis and 
intermedius strains were more aggressive 
than the mitis type, but not always the 
most lethal. 


II. Case Fatality Rate; Age Distribution; Schick Reactions 


Fatality rates. In the Amsterdam 
diphtheria epidemic (1942-1947), just 
described, the case fatality rate was 
never high, despite the fact that many 
cases were caused by intermedius and 
gravis strains. At the height of the 
epidemic (1943-1946), the fatality rate 
was lower than in the beginning and in 
the end (Table 5). 

The very poor nutrition of the popu- 
lation at this time seems to have had 


no influence. In the years of most ex- 
treme famine (1944-1945) in all age 
groups except the infants, lethality was 
lower than in the year when the epi- 
demic began (1942) when nutrition was 
still adequate. Even the scarcity of 
therapeutic serum in those years seems 
not to have led to a higher lethality. 
The high mortality among infants in 
1945 coincides with an exceptionally 
high general infant mortality. The 
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Number of Lethality 
Year Cases (Per cent) 
1930 642 1.7 
1931 482 2.9 
1932 617 2.7 
1933 588 2.0 
1934 342 2.3 
1935 132 3.0 
1936 83 3.6 
1937 66 3.0 
1938 128 6.2 
1939 79 1.3 


number of infants suffering from diph- 
theria was always relatively low. 
Percentages therefore have less value 
than in other age groups. 

A certain number of false reports of 
diphtheria were made to deceive the 
Germans, but the public health nurses 
who visited the homes kept our own 
records accurate. This is evident from 
the fact that in a certain period in 1943, 
the lethality of all cases in our records 
(2,019) was 3.1 per cent. In 1,380 of 
these, diagnosis was confirmed by pure 
cultures, which had been typed. In 
this group the lethality was 3.2 per cent, 
which is practically the same. 

The lethality of 487 cases of gravis 
infection in 1942 was 7.5 per cent. In 
1943 it had dropped to 4.6 per cent of 
2,325 cases (typed by means of a posi- 
tive starch fermentation); a difference 
of 2.9+1.3 per cent. The lethality 
of 2,114 intermedius and mitis patients 
together (starch fermentation negative) 
in 1943 was 1.4 per cent, in 1942 it 
had been 2.5 per cent of 369 cases; a 
difference of 1.1 + 0.8 per cent. 
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TasLe 5 
Case Fatality Rate of Diphtheria in Amsterdam 


TABLE 6 
Percentage of Diphtheria Patients in the Various Age Groups 
Morbidity by Age Group 


Feb., 1949 


Number of Lethality 
Year Cases (Per cent) 
1940 99 4.0 
1941 169 3.5 
1942 1,367 4.9 
1943 7,687 3.5 
1944 7,932 2.3 
1945 5,588 3.5 
1946 3,823 3.2 
1947 1,265 5.0 


Age distribution. In the course of 
the epidemic the age distribution of 
cases changed considerably, showing a 
shift to older age groups (Tables 6 
and 7). 

The same phenomenon has been ob- 
served in several other parts of Europe 
(Ipsen in Copenhagen? Walker in 
Germany,*) and has been ascribed to 
the effect of the immunization of large 
numbers of children, in contrast with 
the adults who were not immunized. 

However, other factors also influence 
age distribution of diphtheria. Per- 
centages give no real insight into this 
problem because they are _ interde- 
pendent. We therefore have made 
curves of the logarithms of the mor- 
bidity figures in each age group 
(Figure I). From the beginning of the | 
epidemic there has been an enormous 
spread of diphtheria bacilli, especially 
among children. In 1943-1944, mor- 
bidity rates reached their peaks in all 
age groups between 1 and 18 years. 
Most of those who escaped illness were 
already ‘immune or became spontane- 


Year 0 1-6 
57.0 
47.2 
31.4 
24.7 
24.5 
25.2 
30.2 


7-13 14-18 18 
27.0 8.0 5.0 
30.6 9.7 9.1 
41.4 14.4 12.1 
32.7 19.8 22.0 
24.1 19.2 31.1 
15.7 13.6 44. 

12.1 10.5 43.5 
9.9 7.0 ‘ 
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Ficure I 
Diphtheria in Amsterdom 


ously immunized. In the following 
years this resulted in a decline in mor- 
bidity rate in the 1-18 years group 
because there were only a few suscep- 
tibles left. This process was most rapid 
in school children (7-13 years) among 
whom the spread of diphtheria bacilli 
was greatest. That the spread of 
diphtheria bacilli, however, did not im- 
mediately diminish, is evident from the 
continued high morbidity rate among 
infants, the curve of which does not fall 
before 1947. 

We assume that the spread of diph- 
theria bacilli among adults was from 


the beginning less intensive. It was 
longer, therefore, before the susceptible 
adults became ill, and spontaneous im- 
munization was much less frequent. In 
addition, because of the extremely low 
morbidity in the preceding years, few 
had become immune, with the result 
that there was a continued high mor- 
bidity rate among adults. 

Schick reactions. The Schick rates 
at the various ages, determined in 1942 
and 1946 and which will be discussed 
later (Figure II), are in accordance 
with the above surmise. Evidence for 
the intensive spread of diphtheria 


TABLE 7 
Case Fatality Rate in Diphtheria in Various Age Groups 


Fatality Rates 


in Age Groups 


0 


13.5 
16.4 
19.3 
36.8 
12.4 
10.0 
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: Year | 1-6 18 All Ages : 
— 1942 9.9 2.6 4.9 3 
cae 1943 6.0 3.4 1.4 3.5 
; 1944 4.5 1.7 1.1 2.3 
: 1945 7.4 1.6 1.5 3.5 
1946 6.5 2.0 1.0 3.2 
; 1947 7.5 4.0 1.6 5.0 


bacilli among school children is seen in 
the high percentage of Schick negative 
children (6-9 years) who did not 
suffer from the disease although not 
immunized (1946). 

Immunized children of the same age 
suffered only slightly less morbidity. 
We infer that immunization had rela- 
tively little influence on the age dis- 
tribution of diphtheria in this outbreak. 
This opinion is strengthened by the ob- 
servation that in a former diphtheria 
epidemic (1917-1921) before immuni- 
zation was general, the same shift to 
older age groups was observed, al- 
though in a lesser degree. Likewise, in 
the scarlatina epidemic (1941-1945) 
when no immunizations against this dis- 
ease were performed, the same phenome- 
non was observed. Then, also, a shift 
to the older age groups was seen. 

Among the adults more women than 
men suffered from diphtheria. In 1942, 
in the 14-18 years group, 66 per cent 
were women; in the group 18 years and 
older, 72 per cent. In 1943 these 
figures were 57 and 74 per cent, respec- 
tively. In the younger groups there was 
no difference. This may be due to a 
more frequent exposure of the adult 
women because of their more intensive 
contact with children. 

In the beginning of 1942, before the 


Ficure II 


Percentage of Schick negatives Amsterdam of various ages 
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epidemic broke out, a survey of the 
susceptibility of the Amsterdam popula- 
tion was made by means of the Schick 
reaction in a group of 5,763 non- 
immunized and of 2,026 immunized 
people. In 1946, when the epidemic 
was subsiding, a new survey was made 
in 3,815 non-immunized and 2,990 im- 
munized people. The results of these 
surveys are summarized in Figure II. 
The nature of these data can be ac- 


Ficure 


Scortetine Amsterdam 


Morbidity per 000 of each group — Logarithm figures 
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counted for by assuming an intensive 
spread of diphtheria bacilli among the 
younger age groups and a less frequent 
exposure to diphtheria bacilli in the 
older age groups, in which natural im- 
munization is less frequent. In addi- 
tion, a conversion of the negative 
Schick reaction into a positive one, 
especially prominent in the groups less 
exposed to contamination, must occur. 
Figure II also shows that even in the 
years of the famine (1944-1945) im- 
mune processes must have been fairly 
active; otherwise such a high percentage 
of Schick negatives would not have 
been attained. However, we are well 
aware that antibodies alone do not de- 
termine the resistance against diphtheria 
bacilli; numbers of Schick-positive per- 
sons become Schick-negative without 
having suffered from the disease. 

The Schick-negative rate, which is 
the same for both sexes in the youngest 
groups, showed a difference at school 
ages. In groups of various economic 
status the girls of 6-14 and 17 years 
always had a lower Schick-negative rate 
than the boys of the same ages. In 
1942, of 744 boys (6-17 years old) 30.5 
per cent were Schick-negative; of 719 
girls, 23.8 per cent; a difference of 
6.7 + 2.3 per cent. 

In the preschool ages, figures for both 
sexes were the same and in those older 
than 30 years there was a higher per- 
centage of Schick-negative reactors 
among women than among men. 

These observations can be accounted 
for by a relatively larger Schick conver- 
sion rate from positive to negative among 
females than among males, which in the 
older age groups, is counterbalanced by 
the greater contact of women with in- 
fected children. 


In infants of 0-6 months the Schick 
reaction is often negative, even when the 
mother is Schick-positive herself (3 of 
11 cases observed). So the skin and 
mucous membranes seem not to react in 
the same way at the various ages. 
Cellular immunity probably plays an 
important part. This is borne out by 
the studies of Frobisher, Parsons, Up- 
dyke, etc.® 

We saw in a home for unmarried 
mothers an infection with a_ gravis 
strain imported by one of the mothers 
who suffered from a very severe faucial 
diphtheria from Germany. Fourteen 
infants were infected but none showed 
the symptoms of typical diphtheria. 
Several had a purulent discharge from 
the nose without further symptoms. It 
may be, therefore, that gravis strains 
are of variable pathogenicity, but we 
think it more likely that there is a dif- 
ference in reactivity between infants 
and older children. 


SUMMARY 

The diphtheria case fatality rate dur- 
ing the wartime epidemic in the Nether- 
lands was relatively low, especially 
when the epidemic was at its peak. 

The age distribution of morbidity 
showed a shift to older age groups, 
which may be explained to a large ex- 
tent by a rapid spread of diphtheria 
bacilli among children, which caused 
early and high morbidity and spon- 
taneous immunization rates, in contrast 
to the adults, among whom contact and 
immunization with diphtheria bacilli 
were much less and among whom the 
epidemic therefore lasted longer. 

The Schick tests performed on large 
groups of the population in different 
years support this view. 


III. Infection Rate; Immunization 


It was not possible to determine ex- 
actly the prevalence. of diphtheria 
bacilli among the healthy population at 


regular intervals. From 1930 to 1935, 
between 200 and 800 children, not 
known to be diphtheria contacts, were 
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examined annually and showed gradually 
declining percentages of positives: from 
11.4 to 3 per cent. In 1940 we examined 
1,119 children of the poorer classes and 
found only 5 (0.5 per cent) avirulent 
mitis strains. Thus, immediately before 
the outbreak of 1941 the percentage of 
carriers among those children was 
negligible. 

With regard to Schick rates, there 
were definite differences between chil- 
dren in various economic groups in 
1942-1943. Of 347 children of well- 
to-do families, between 6 and 14 years 
of age, 11.3 per cent had a negative 
Schick reaction. Of 794 children of 
poorer families of the same age, 33 
per cent were negative; a difference of 
21.7 2.4 per cent. Of 255 children 
12-14 years of age, from middle class 
parents, 17.3 per cent were negative; 
while 40 per cent of 293 children of 
poor families were negative; a difference 
of 22.7-+-3.7 per cent. These figures 
indicate a relationship between Schick 
status of children and economic status 
of their parents. This may in turn be 
directly related to another factor which 
influences the spread of diphtheria 
bacilli and thereby the Schick reaction: 
namely, the number of children in a 


Per cent 


Children Schick- 
Group Age Tested Neg. Age 
A 4 178 7.3 5 
B a 262 14.1* 5 


* Difference 7.2 + 2.9%. 


8-A 


Percentage of Schick-negative Children in Families with One (A) and with More Children (B) 
Attending School (1942 at Beginning of the School Year) 


Tasre 8-B 
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family who attend a school. There were 
no significant differences between the 
groups with two, three, or more chil- 
dren at school. We therefore compared 
only those families having one child at 
school (A), with those having more than 
one child attending school (B) (Table 
8-A and B).-+ 

In 1946 at the end of the school 
season there was no longer any differ- 
ence between groups A and B even in 
the youngest children (Table 8). 

A great difficulty in measuring the 
rate and extent of spread of diphtheria 
bacilli by means of Schick test data is 
lack of knowledge of the frequency of 
reversion of a negative Schick reaction 
to a positive. We know that it does 
happen, but not how often. We saw, 
for example, that of 105 recovered 
diphtheria patients, at least 23 later 
had a positive Schick reaction. It is 
of interest that in 1942 the curve indi- 
cating conversion of positive to negative 
Schick reactions in school children re- 
mained flat after the first rise in the 
group which enters school. This can 
only be accounted for by a rather fre- 
quent reversion of Schick-negative reac- 
tion to positive in spite of the fact that 
the prevalence of diphtheria bacilli 


Per cent Per cent 
Children Schick- Children  Schick- 
Tested Neg. Age Tested Neg. 
167 10.2 4+5 345 a 
301 14.3 4+5 563 14.2f 


+ Difference 5.2 + 2.1%. 
These figures point to a great influence of the school on the spread of diphtheria bacilli. 


Percentage of Schick-negative School Children in Groups A and B in 1946 at the End 
of the School Year 


Non- 
Immunized Schick- immunized Schick- 


Non- 
Immunized Schick- immunized Schick- 


Children Neg. Children Neg. Children Neg. Children Neg. 
Group Age Tested Percent Tested Percent Age Tested Percent Tested Per cent 
A 3 198 81.3 212 47 5 311 81.7 257 55 


4 329 85 305 


48 5 414 81 394 56 


Feb., 1949 
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must have been highest in this age 
group. 


IMMUNIZATION 
Immunization against diphtheria has 
never been compulsory in Amsterdam 
but it was practised on a fairly large 
scale by the Municipal Health Service 
and also by private practitioners; the 
last in unknown numbers. The popu- 
lation of Amsterdam during the last 
decade has approximated 800,000, with 
about 12,000 births annually. From 
1930 to 1934 a yearly average of 5,000 
children were immunized by the Public 
Health Service with three injections of 
toxoid (16 Ly). From 1936 on a 
stronger toxoid (20 Ly) was used in only 
two doses of 1 and 1.5 ml. Before the 
war a yearly average was reached of 
5,600 immunizations; from 1940 to 
1943, an average of more than 16,000 
were immunized annually. with a mini- 
mum of 2,700 in 1940 and a maximum 
of 38,000 in 1943. 

In the second half of 1944 and in 
1945 all immunizations had to be sus- 
pended because of the famine and other 
difficulties. In 1946 and 1947, immuni- 
zations again amounted to 10,000 and 
47,500, respectively. However, a cer- 
tain percentage of these were revaccina- 
tions (in 1943 nearly 30 per cent, in 
1946 nearly 50 per cent). The results 
of these campaigns are reflected in the 
data of the school physician (Dr. Dall- 
meyer). In 1942-1944, when entering 
the kindergarten, 34, 58, and 55 per 
cent, respectively, of the children had 
been previously immunized against 
diphtheria. For the primary school 


3-5 Years 
Per cent 
Children Number Immunized * 
Patients 175 15.3 
Contacts 190 21.9 


DIPHTHERIA IN AMSTERDAM 


TABLE 9 


Percentages of Immunized Children among Diphtheria Patients and Their Contacts in the 
Same Families in 1942 


* Among the 3-5 years group there is some difference (6.6 + 4%) but this is not significant. 
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these figures were 42, 48, and 53 per 
cent, respectively. So immunization 
was not neglected as G. W. Anderson 
suggested.” 

The effect of these immunizations 
upon the course of the epidemic is 
difficult to determine. It cannot be 
measured by the data on morbidity in 
the various age groups (Figure I), 
which can be accounted for quite well 
by the difference in spread of diphtheria 
bacilli in these groups. Since immuniza- 
tions were performed only on a volun- 
tary basis there was necessarily a cer- 
tain selection of the immunized, and 
therefore comparisons lose much of 
their significance. We have tried to ob- 
tain a more reliable measure of the 
effect of immunization by comparing 
the number of immunized among the 
patients and among the healthy con- 
tacts of the same families. In these 
two groups circumstances are com- 
parable (Table 9). 

In the older age groups there is prac- 
tically no difference. We are aware of 
the fact that in a number of families 
thé importation of the disease may have 
been prevented by the immunization but 
we think this does not alter the value 
of the figures in Table 9. 

A curious fact is that when the dif- 
ferent types of diphtheria bacilli were 
taken into consideration there was no 
difference either. In 1942, of all mem- 
bers of the families in which a gravis 
case had been diagnosed, 29.4 per cent 
had been previously immunized; of the 
gravis patients themselves 28.4 per cent. 
For the intermedius type these figures 
were 31.8 per cent and 27.6 per cent, 


6-9 Years 10-14 Years 
Per cent Per cent 
Number Immunized Number Immunized 
239 27.8 298 28.6 
305 30.9 $10 29 
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respectively; for mitis infections, 23.6 
and 23.4 per cent. 

The results obtained with the Schick 
test also gave the impression that the 
immunizations had not been very satis- 
factory. For example, in 1942 the 
immunized group showed only about 50 
per cent Schick-negatives (Figure II). 
Before 1942 the prevalence of diph- 
theria bacilli among the population 
must have been extremely low. Evi- 
dently spontaneous immunization by 
means of contact with normally circu- 
lating diphtheria bacilli was rare. In 
the artificially immunized children the 
stimulus of the toxoid must have been 
too small to keep the level of antitoxic 
resistance high, especially in those to 
whom only two injections of toxoid had 
been given. In a comparative study in 
1942, a rapid decline was seen in the 
percentage of Schick-negatives one year 
after immunizations, except among 
those to whom three injections of toxoid 
had been given in combination with 
scarlatina toxin. In these groups after 
2 years 92 per cent were still Schick- 
negative. In those children who had 
received only two injections of the 
strong diphtheria toxoid, no more than 
41 per cent reacted negatively after 2 
years. In previous experiments these 
vaccines had all been checked by means 
of the Schick reaction 3 months after 
immunization and had given good re- 
sults. It seems, therefore, that a spon- 
taneous reversion of Schick-negative to 
positive must have been fairly rapid and 
frequent. 

The considerations related above all 
point to the fact that in the great war- 
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time epidemic of diphtheria in Amster- 
dam, immunization on a fairly large 
scale could not prevent the outbreak 
nor alter its course to a large extent. 
We think that a better antigen, given 
in more than two injections, in the 
whole younger population, might have 
produced better results, and should be 
advocated for the future. This is in 
agreement with Frobisher.* 


SUMMARY 

1. Before the wartime epidemic very few 
diphtheria bacilli were circulating among the 
population. 

2. During the epidemic the circulation must 
have been extremely high among children and 
less among adults which is reflected in the 
Schick and morbidity curves. 

3. When the epidemic began to subside it 
did not diminish immediately. 

4. The school was the place where most 
infection occurred. 

5. The Schick status of children was cor- 
related with the economic status of the parents. 

6. Immunization against diphtheria was 
practised on a fairly large scale but it seems to 
have had little influence on the course of the 
epidemic. 
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Observations on the Epidemiology of 
Shigellosis among Institutional 
Inmates in Puerto Rico’ 
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LUIS GONZALEZ, Pu.D. 
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be highly endemic in tropical and 
subtropical areas. According to Costa 
Mandry,' many references to epidemics 
of diarrheal disorders are found among 
the reports of early historians of Puerto 
Rico. In 1902, Flexner recovered the 
dysentery bacillus from a soldier who 
had been stationed on the Island and 
had presumably acquired the infection 
at the time. Some years after, Gon- 
zalez Martinez and Costa Mandry? 
studied several diarrheal outbreaks 
which proved to be of bacillary origin. 
In 1941, Watt, Hardy, and DeCapito*® 
reported an infection rate of 4 per cent 
among normal population groups and 
one of 10 per cent among inmates of the 
Puerto Rico Psychiatric Hospital. 

The present study was conducted in 
two of the wards of the Puerto Rico 
Psychiatric Hospital from January, 
1946, to January, 1947. The first ward 
is one where all male admissions to the 
institution are kept for periods of ob- 
servation ranging from 1 to 6 weeks. 
In addition, the ward is used as a sort 
of infirmary for inmates suffering from 
concurrent acute diseases. It has a 
capacity of 75 beds. During the period 
of study 527 inmates were observed in- 


* Read before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 10, 
1948. 


Tropical Medicine, San Juan, P. R. 


ACILLARY dysentery is known to 
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dicating a large turnover of patients. 

The other ward, with a capacity of 
100 beds, is used for the care of women 
inmates, mostly inmates who have been 
confined in the institution for a long 
time. During the course of this survey, 
a total of 219 female inmates were 
studied. 

Sanitary conditions are very poor in 
both wards. Most of the inmates eat 
their meals either sitting on their bed 
or on the floor. Many of them defecate 
on the floor, especially in the evenings. 
Surprisingly enough, very few flies are 
seen, yet conditions in general are ideal 
for person to person transmission and 
transmission through the contamination 
of foods. 

At weekly intervals, fecal specimens 
were obtained from inmates in both 
wards by the rectal swab method de- 
scribed by Hardy, et al. These speci- 
mens were immediately planted on S.S. 
agar plates and incubated for 24 hours 
at 37°C. Suspicious colonies were then 
transplanted to Krumwiede’s triple 
sugar slants and, after incubation for 
24 hours at 37° C., suspicious growths 
were transplanted to extract broth for 
later planting into carbohydrate-con- 
taining media for study of fermentation 
and indole reactions. Cultures were 
finally typed, using the precipitin test 
described by Gonzalez and Morales 
Otero.° 
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Inmates 
Examined Number Percentage Examined Number Percentage per Inmate 


Inmates admitted 


5 before Nov. 1945 304 44 

” Inmates admitted 

$ after Nov. 1945 223 40 
All inmates 527 84 . 

3 Inmates admitted 

SS before Nov. 1945 192 53 

Inmates admitted 

after Nov. 1945 27 

= All inmates 219 62 
Inmates admitted 

3 before Nov. 1945 496 97 

& Inmates admitted 

3 after Nov. 1945 250 49 


All inmates 746 146 


PREVALENCE OF INFECTION 


A total of 6,592 fecal specimens from 
746 inmates was collected and examined 
and 230, or 3.5 per cent, were found 
positive (Table 1). Of the specimens 
obtained from the male inmates, 4.2 
per cent were positive as compared to 
2.9 per cent of those obtained from 
female inmates. 

So as to compare the prevalence of 
infection among inmates who had been 
in the institution for a long time with 
that among inmates who had been re- 
cently admitted, the 746 inmates of 
both wards were divided into two 
groups; one composed of those admitted 
before November, 1945, and the other 
of those inmates admitted after Novem- 
ber, 1945. Of the specimens obtained 
from the second group, 7.0 per cent 
were positive as compared to only 2.7 
per cent in the first group. The higher 
percentage of positive samples found 
among the men may be explained by 
the fact that among them the propor- 
tion of inmates admitted after Novem- 
ber, 1945, was larger. 

Of the total of 746 inmates examined, 
146, or 19.6 per cent, were found in- 
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Shigellosis Study — January, 1946, to January, 1947 
Puerto Rico Psychiatric Hospital 
Results of Examination of Inmates 


Observed Infected 


Feb., 1949 


Positive 
Specimens Specimens 


14.5 1,912 58 3.0 6.3 
17.9 981 63 6.4 4.4 
15.9 2,893 121 4.2 5.5 
27.6 3,531 91 2.6 18.4 
33.3 168 18 10.7 6.2 
28.3 3,699 109 2.9 16.9 
19.6 5,443 149 2.7 13.7 
19.6 1,149 81 7.0 4.6 
19.6 6,592 230 3.5 10.2 


fected at one time or another: 84 of 
the 527 men and 62 of the 219 women 
(15.9 per cent and 28.3 per cent, re- 
spectively). It must be borne in mind, 
however, that female inmates were ob- 
served, on the average, for a period 
three times as long as the male inmates 
and that 16.9 specimens were examined 
per each female inmate, as compared to 
only 5.5 samples per each male. The 
proportion of inmates admitted before 
November, 1945, that were infected was 
19.6 per cent, the same as for inmates 
admitted after November, 1945. Again 
it must be borne in mind that the in- 
mates admitted after November, 1945, 
were observed for about one-third of 
the time that obtained for those ad- 
mitted before November, 1945. 


TYPES OF ORGANISMS ISOLATED 

The different types of organisms iso- 
lated are tabulated in Table 2; 52.8 
per cent belonged to the Flexner group, 
of which the most frequently found 
were types IV and I-III. Next in fre- 
quency of isolation was Shigella schmitzi 
(32.5 per cent), followed by Shigelia 
alkalescens with 14.7 per cent. Shigella 
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TaBLe 2 
Shigellosis Study 
Puerto Rico Psychiatric Hospital 
Type of Organisms Isolated 


Sh. flexner 


— 


SA. SA. 


u 


Number 9 12 8 
Percentage 3.9 5.2 3.5 


shiga and S. sonne were never isolated. 
S. shiga has never been reported from 
Puerto Rico, though S. sonne has. In 
a previous survey,® conducted by the 
writers in this same institution, one of 
the most prevalent Flexner types of 
Shigella was type VI, or Newcastle. 
During the present study this organism 
was isolated on one occasion only. 


DURATION OF INFECTION 

The number of consecutive weeks 
during which the various organisms 
were isolated was recorded. In esti- 
mating the average duration of infection 
from these data, it is assumed that, on 
the basis of one isolation, infection 
could have lasted from 1 to 13 days; 
that when the organism was isolated 
twice consecutively, the period of in- 
fection could have been anywhere from 
8 to 20 days, and so on. Duration of 
infection was thus estimated at from 
8 to 23 days for all inmates, 6 to 21 
days for inmates admitted before No- 
vember, 1945, and 12 to 30 days for 
inmates admitted after November, 1945. 

A small number of admissions were 
followed up from day to day to deter- 
mine the duration of infection more ex- 
actly. Of 75 such admissions, 16 were 
infected and the average duration of 
the infection was 15 days. In the en- 
tire study the infection of shortest dura- 
tion was of 1 day and the longest of 51 
weeks. 


TIME OF INFECTION 

Of the 746 inmates studied, 42, or 5.6 
per cent, were found positive on the 
first sample examined. Of the 704 in- 


23.8 0.4 


vi I-111 schmitzi alkalescens Total 


1 37 75 34 231 
16.0 32.5 14.7 100.00 


mates found negative on the first ex- 
amination only 507 were examined 
again, and of these, 47, or 9.3 per cent, 
were found positive on the second to 
fifth examination. Only 282 of the 
460 that were still negative were ex- 
amined further and 24, or 8.5 per cent, 
were found positive on the sixth to 
tenth specimen. On the 11th to 20th 
additional specimen taken from 172 of 
the inmates who had remained negative, 
11, or 6.4 per cent, were positive. 

Inmates admitted after November, 
1945, were observed to become infected 
earlier than those admitted prior to 
November, 1945. There was not much 
difference between the two groups in 
the proportion of infections on the first 
examination: 6.0 per cent in the former 
group as compared te 5.6 per cent in 
the latter. On the second through fifth 
specimens, however, 13.1 per cent of 
the newly arrived were observed in- 
fected in cornparison to only 7.5 per 
cent of those admitted before November, 
1945. 


SEASONAL VARIATION 

In January, 1946, the percentage of 
positive samples from inmates in both 
wards was 6.4, it went down to 3.8 in 
February and 1.8 in March, staying at 
a low level through June. In July this 
rate went up to 4.4, staying at a higher 
level through December, going down to 
2.6 in January, 1947 (Figure 1). 

The infection rates for inmates ad- 
mitted before and after November, 
1945, show similar trends, the infection 
rates for the inmates admitted after 
November, 1945, being much higher 
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and the peaks steeper, however. It 
should be noticed that the rise in July 
is much slower among the female in- 
mates, rising from 1.2 per cent in June 
to 1.7 per cent in July to 2.6 per cent 
in August, reaching a peak of 6.6 per 
cent in September, while among the 
male inmates the rate rose from 2.1 
per cent in June to a peak of 7.7 per 
cent in July (Figure 2). 


INFLUENCE OF ADMISSIONS ON 
PREVALENCE OF INFECTION 
It has been pointed out that the in- 
fection rates among recently admitted 
inmates were higher, especially during 
their first weeks of stay in the wards, 
and that infections among these in- 
mates lasted for a longer period of 
time. From these observations, it 
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could be expected that an increase or 
a decrease in the number of new inmates 
admitted would influence the prevalence 
of infection in the ward. In Figure 1, 
in addition to the infection rates per 
month, the admissions during each 
month have been plotted. A suggestive 
similarity in the contours of the curves 
representing the infection rates and the 
number of admissions is observed; the 
peaks and dips in the curves repre- 
senting the admissions usually precede 
those in the curve representing the in- 
fection rates both for inmates admitted 
before and after November, 1945. 


REINFECTION 
In a previous study conducted with 
these same patients’ and during the 
present one, 162 inmates were followed 


Shigellosis Study.- Infection Rates Among Men's and. 
Women’s Wards. Puerto Rico Psychiatric Hospital 
January 19946 to January 1947. 
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SHIGELLOSIS IN PuERTO RIco 


Ficure 2 


Shigellos:s Study.- Advassions To the Institution and 
Infection Rates. Puerto Rico Peychiatric Hospital . 
Janvery 1946 to January 1947. 


up for more than 4 weeks after their 
first infection and in 45, or 27.8 per 
cent, reinfections were observed. A re- 
infection was recognized if a patient 
who had been negative for 4 or more 
consecutive weeks after the first infec- 
tion, became infected again with a dif- 
ferent Shigella organism; or negative 
for 12 or more consecutive weeks and 
again infected with the same type of 
Shigella organism. In Table 3 the in- 
dividuals classified, according to the 
type of -organisms responsible for’ the 
first infection, and showing the or- 
ganisms found in the reinfection are 
presented. 

Patients originally infected with 
Flexner type IV organisms were found 
less frequently reinfected; in fact, in 


23 patients studied, only one reinfection 
was noted. If reinfection rates are an 
index of the immunity produced by in- 
fection with these organisms, it can be 
said that Flexner type IV organisms 
seem to confer a longer lasting im- 
munity against the different types of 
Shigella organisms isolated in the 
present study. Such a finding may be 
explained, in part, by an observation of 
Gonzalez,* who found that old cultures 
of Flexner type I1V organisms are ag- 
glutinated by antisera prepared against 
practically all members of the Flexner 


group. 


CLINICAL OBSERVATIONS 
Owing to the lack of personnel and 
to the poor codperation that can be ex- 
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Puerto Rico Psychiatric Hospital 


Reinfections 
Observed Reinfected with Percentage 
Inmates Originally -~ of 

Infected with No. i vi T-lil Sch. Alk. Total Reinjection 

Flexner Type I 5 1 a 3 a 1 5 100.0 

Il 31 1 1 1 3 1 1 8 25.8 

Ill 1 1 1 100.0 

IV 23 1 1 4.4 

VI 26 3 on 2 5 19.2 

I-Ill 3M 1 2 1 2 “ 2 3 il 32.4 

Sh. schmitzi 31 on 2 2 “* 2 4 oe 10 32.3 

Sh. alkalescens ll 1 1 2 4 36.4 

8 9 45 


pected from psychiatric patients, no 
detailed clinical observations were made. 
It is the general impression of the 
writers, however, that acute clinical at- 
tacks of the classical type of dysentery 
were few, if not rare. Benign diarrheal 
attacks, associated with infection with 
Shigella organisms were frequent, but 
the majority of infected inmates fol- 
lowed up did not show any symptoms 
whatsoever. 


SUMMARY AND CONCLUSIONS 

1. A study on the prevalence of Shigella 
infections in inmates of two wards of the 
Puerto Rico Psychiatric Hospital was carried 
out over a period of 13 months—from Janu- 
ary, 1946, to January, 1947. 

2. Of 6,592 fecal samples examined, 230, or 
3.5 per cent, were positive for Shigella or- 
ganisms. These specimens were obtained from 
746 inmates, of which 146, or 19.6 per cent, 
were found infected. The average number of 
specimens examined per inmate was 10.2. 

3. Infection rates were much higher (7.0 
per cent) among recently admitted inmates 
than among those in the institution for long 
periods of time (2.7 per cent). These rates 
were higher among men (4.2 per cent) than 
among women (2.9 per cent). 

4. The organisms isolated belonged to the 
Flexner, schmitzi, and alkalescens groups of 
Shigella; the types of organisms isolated 
tended to be different at different times of 
the study. No shiga or Sonne organisms were 
isolated, though the latter has often been re- 
ported in Puerto Rico. 

5. The average duration of infection was 
estimated at approximately 1 to 4 weeks; 
duration of the infection was longer in in- 
mates recently admitted to the institution. 


6. While 19.1 per cent of the recently ad- 
mitted inmates were observed infected during 
their first 5 weeks of observation, only 13.0 
per cent of the other inmates were found to 
be infected during the first 5 weeks that they 
were studied. 

7. Infection rates were lower during the first 
half of the year, January through June, the 
cooler months of the year in Puerto Rico, and 
higher during the latter half, July through 
December, the warmer months. 

8. Infection rates appeared to be influenced 
somewhat by the number of admissions to the 
institution, rising soon after a large number of 
admissions and decreasing when the number 
of admissions decreased. 

9. Of 162 inmates who were infected and 
followed up for 4 or more weeks after they 
had lost their infection, 27.8 per cent were 
reinfected. Those originally infected with the 
Flexner type IV organism showed less reinfec- 
tions. 

10. It appears from these observations that 
inmates entering the Puerto Rico Psychiatric 
Hospital from among the general population, 
where the prevalence of shigellosis is lower, 
have less resistance to infection with these or- 
ganisms than inmates who have been in the 
institution for long periods of time. This 
lesser resistance is manifested by higher infec- 
tion rates after they are admitted to the in- 
stitution and by a longer duration of infection. 

11. Although meager clinical observations 
were made, it is the impression of the writers 
that infection with Shigella organisms was ac- 
companied by very mild if any symptoms. 
‘It was our impression that for the most part 
infected inmates were in a carrier state. 

12. It is evident from this study that infec- 
tion with Shigella organisms does not protect 
for long against subsequent infections. It may 
be that frequent infections protect against 
clinical attacks of classical bacillary dysentery. 
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Note: We are indebted to the members of 
the Staff of the Puerto Rico Psychiatric Hos- 
pital for the fine coéperation and assistance 
given us at all times. 
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Educational Qualifications of 
Community Health Educators 


“HeattH Epucators: High stand- 
ards for professional health educators 
are set forth in the latest report of 
the Committee on Professional Educa- 
tion (American Public Health Associa- 
tion). The report, approved by the 
A.P.H.A. Governing Council in Novem- 
ber, outlines seven major areas of 
knowledge and competence as desirable 
in health educational personnel. 


“They are: (1) Basic Cultural Education— 
use of the English language, general psy- 
chology, U. S. and world history; (2) Basic 


Sciences—some knowledge of chemistry, bac- 
teriology, physiology, physics and biology; 
(3) Education and Educational Psychology; 
(4) Social Sciences—background in general 
sociology, political economy and _ cultural 
anthropology; (5) Public Health Training— 
knowledge of principles of organization and 
administration of public health, methods of 
communicable disease controi, public health 
statistics; (6) Public Adminisiration—training 
in community organization, background in 
social work agencies; (7) Special Skills in 
Health Education—public speaking, writing 
and edition; all other skills associated with 
publicity work.” 


Channels, Vol. 1. No. 8 (Dec. 15), 1948. 
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TRICTLY speaking, the Arctic com- 

prises that northern section of the 
world where the ground is permanently 
frozen, even though the top layer of soil 
may thaw during a brief summer period. 
The southern limit of this permanently 
frozen ground, which is called perma- 
frost, coincides generally with the 
northern limit of tree growth—the tree 
line. However, for the purposes of this 
paper, the Arctic will be considered as 
the entire northern area where extreme 
cold persists throughout a major portion 
of the year. 

Occasional low temperatures alone do 
not indicate arctic conditions. Records 
show that as low temperatures have oc- 
curred in the continental United States 
as in the extreme polar regions; but 
such low temperatures do not persist 
outside of the Arctic. Wind; lack of 
forest growth; continued very low tem- 
peratures; a short summer; and perma- 
nently frozen ground are characteristic 
of the Arctic. 

The general problems of cold weather 
sanitation are not insurmountable in 
themselves, but the difficulties that exist 
are heightened by the combination of 
the military problems and those result- 
ing from the hostility of the climate; the 
inefficiency of men working in extreme 
cold; the difficulty of merely sustaining 
life; the great distances; and the neces- 
sity for shelter. In a broad way, we 
may say that the problems of the Arctic 
are much the reverse of those we faced 


* Presented at a Joint Session of the Inter-American 
Association of Sanitary Engineering and the Engineer- 
ing Section of the American Public Health Associa- 
tion at the Seventy-sixth Annual Meeting in Boston, 
Mass., November 10, 1948. 


Arctic Sanitation’ 


W. A. HARDENBERGH, F.A.P.H.A. 
Editor, Public Works Magazine, New York, N.Y. 


{202] 


Feb., 1949 


in the tropics. There we could not 
completely protect the health of small 
groups; in the Arctic, the difficult prob- 
lem will be the supply and protection of 
large groups. Fortunately, there are no 
rats and no cockroaches in the Arctic, 
though there are mosquitoes and many 
varieties of gnats and biting insects. 

Local food supplies for large bodies 
of men are, to all intents and purposes, 
nonexistent. Shelter is also practically 
nonexistent, and in time of storm is 
essential. Snow houses, or igloos, can 
be constructed for small groups, but not 
readily for an army. Travel and trans- 
portation over land are possible in the 
winter but not in the summer. Snow- 
shoes or skis are necessary for winter 
travel by individuals. Tracked or 
crawler vehicles are the only kind that 
can move off the probably ten miles of 
hard surfaced roads in the far north. 
Sleds can be hauled by these vehicles 
along previously selected trails only 
during the winter. Fuel, food, and 
shelter must be taken along; they do 
not exist in the Arctic. 


WATER SUPPLY 

For 7 or 8 months each year, all 
lakes and rivers are covered with 6 ft. 
or more of ice. Small streams are 
frozen solid. Since the ground also is 
frozen, there are many problems of 
water supply. 

Fixed supplies must be drawn from 
‘under the ice cover. This means that 
the pond or reservoir or other source 
must be of sufficient capacity to supply 
all needs for about 8 months, assuming 
(1) that the top 6 or 8 ft. will freeze, 
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and (2) that there will be no winter 
inflow. Since many of the smaller 
arctic lakes and ponds are relatively 
shallow, the contours between which the 
water supply can be drawn may need to 
be determined accurately. 

The amount of water required by 
fixed posts has not been determined. 
Estimates of needs range from 5 to 70 
g-p.c.d. The former is no doubt inade- 
quate for any normal conditions; design 
should probably aim at the latter. 
Water is generally quite plentiful in the 
Arctic. Though the rainfall is small, 
it cannot soak into the permanently 
frozen ground and so stands in pools or 
runs off. 

Water supplies will usually come 
from surface sources. As yet we do 
not know enough about arctic ground 
waters to make definite statements re- 
garding them; but there have been 
difficulties in sinking and maintaining 
wells through permafrost and in finding 
adequate supplies of good quality 
ground water. 

The quality of arctic ground waters 
appears to be good. It is generally clear 
and without objectionable charac- 
teristics. We need to know more about 
its chlorine demand and other factors in 
treatment. 

Pumping stations must be designed 
and constructed with due regard to 
permafrost conditions. Steam-operated 
pumps may be desirable as power must 
be generated locally with fuel, and the 
steam can be used to heat the water. 
As drawn from lakes in the winter, 
water temperature is about 33°F. It 
is normal practice to raise the tempera- 
ture to 40° to 75° F. at the pump. 

Distribution and storage offer many 
problems. Storage tanks are frequently 
housed to protect them from the cold. 
The force line from the pumping 
station to the storage reservoir must 
be insulated. Circulation is usually 
provided by a small bleed-off main 
which takes water from the storage tank 
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and returns it to the pump sump. 
Fully satisfactory protective methods to 
prevent pipe lines from freezing have 
not been developed. The “ utilidor” 
system, in which the water, sewer, and 
steam lines are carried in a single con- 
crete box, is costly and has sanitary 
objections. Service connections also 
need protection. It must be remem- 
bered that all of these lines must be 
located in ground that is solidly frozen 
during much or even all of the year. 

In the field, in the winter, water 
must be procured by melting snow or 
ice, preferably the latter, since much 
more water is obtained and more easily. 
To supply the necessary amount of 
water, melting devices and fuel must 
be provided; and to transport the water, 
insulated containers are necessary. 
Equipment to meet the needs of arctic 
field water supply is being developed 
and tested but, as yet, there are no 
standard methods or devices applicable 
to large scale, universal field use. In- 
sulated water carts, simple snow melting 
devices, and perhaps insulated canteens 
may be needed. 


SEWAGE AND WASTE 

The need for adequate waste disposal, 
or even of any method of disposal in the 
field, aside from tossing the wastes off 
the trail has been questioned. This 
viewpoint seems wholly erroneous. It 
is true that the Arctic is a vast region; 
however there is no assurance that each 
and every group or party will follow a 
different route. In fact, the exact op- 
posite is most likely. If the idea gets 
into the minds of our line officers that 
sanitation is unnecessary in cold areas, 
it will take both epidemics and time 
and trouble to change some of them; 
the rest will never change. We cannot 
foresee what our needs or our activities 
will be in the Arctic, so we should not 
abandon time-tested practices in sanita- 
tion, certainly not until we know more 
of the situation. 
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In fixed posts, water-carried sewage 
disposal is desirable, though indoor 
chemical toilets have been used with 
some degree of satisfaction. Sewers are 
subject to the same problem of freezing 
as are water mains. They should prob- 
ably be insulated and a small steam 
line laid alongside or under the pipe. 
Treatment plants will probably not be 
needed, since main posts will probably 
be on deep water and disposal by dilu- 
tion can be employed. If treatment 
should be necessary, heat will probably 
have to be provided and the plant 
structures must be carefully designed 
for permafrost conditions. 

Field disposal of sewage is an un- 
solved problem as yet. Pits are difficult 
or impossible to dig in frozen ground. 
Chemical toilets of the pail type seem 
promising. Disposable linings for these 
toilets are being tried, but getting rid of 
the lining and contents is a problem. 
Perhaps a chemical can be developed 
which, when the contents thaw in the 
summer, will provide effective steriliza- 
tion. Mere tossing aside of these used 
containers, especially when the number 
of men involved is considerable, is cer- 
tainly open to serious question. Pro- 
tecting the men from the weather while 
using toilet facilities is necessary, and 
as yet no standard practice has been 
developed. 


INSECT CONTROL 

There are many mosquitoes during 
the short arctic summer; also various 
flies and other biting insects. Mos- 
quito breeding starts as soon as the 
snow begins to melt, since the eggs are 
laid the previous fall. While there are 
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probably no mosquito-borne diseases in 
the Arctic, the problem of comfort is 
an important one. Area control with 
DDT and other compounds has been 
tried. In general, because insects from 
outside the sprayed area move in very 
quickly, relief is of short duration, even 
when a considerable area is treated. 
Work has been done on the application 
of insecticides to the snow before melt- 
ing begins, and results have been 
promising. 


FOOD, SHELTER, TRANSPORTATION, 
AND CLOTHING 

In field service, away from fixed 
posts, consideration must be given to 
such other factors as food, shelter, 
transportation, and clothing. Develop- 
ments in shelter and transportation may 
influence, to a marked extent, the de- 
tails of sanitation practices. If, for in- 
stance, overland transportation is de- 
veloped beyond present ideas, sanita- 
tion problems might not be too different 
from those that we now have in the 
northern part of this country. We 
would have weather that averages 
colder and stays colder longer, but 
there would probably not be as much 
snow to contend with. Distances would 
be greater, especially distances from our 
main supply bases. Forest cover, and 
with it local fuel and sheiter resources, 
would be lacking. Summer travel over 
land would be impossible and summers 
would be much shorter. But with all of 
these differences, our own north country 
would form a good basis from which to 
start considerations of the problems of 
arctic sanitation. 
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Nutritional Reconditioning of Children’ 


ELSIE Z. MOYER anp ICIE G. MACY, Pu.D., F.A.P.H.A. 
Research Laboratory Staff, Children’s Fund of Michigan, Detroit, Mich. 


Tz extend knowledge of the nutri- 
tional status of Michigan children, 
the Research Laboratory of the Chil- 
dren’s Fund of Michigan studied 392 
boys and girls, from 3 to 18 years old, 
while they were being supervised by 
five widely separated rural and urban 
child caring agencies in the state.** 
The investigation was made possible by 
the development of accurate micro- 
techniques—methods using small sam- 
ples—for chemical analyses of blood. 
These procedures make practical studies 
of groups of individuals while they are 
living in their usual environments. The 
ease with which the small blood samples 
are collected, with minimal requirements 
for equipment and personnel at point of 
collection and the relative simplicity of 
shipping samples to a central laboratory 
for analysis make the procedures spe- 
cially suitable to obtaining information 
of value in the public health field. 

Finger punctures provided fasting 
blood samples app1oximately 0.3 ml. in 
volume, an amount adequate for de- 
termination of hemoglobin, serum pro- 
tein, serum alkaline phosphatase, vita- 
min A, carotene, and vitamin C by the 
Lowry and Bessey micromethods.* The 
results of the studies of children attend- 
ing Bay Cliff Health Camp located 
on the shore of Lake Superior in the 
Upper Peninsula of Michigan demon- 
strate the possibilities of nutritional 
reconditioning. 

During six weeks each summer the 


* Presented at a Joint Session of the American 
School Health Association and the Food and Nutri- 
tion Section of the American Public Health Associa- 
tion at the Seventy-sixth Annual Meeting in Boston, 
Mass., November 10, 1948. 


Bay Cliff Health Camp provides for un- 
derprivileged children diets superior in 
quantity and quality, excellent environ- 
ment, and activities planned for their 
enjoyment by an experienced staff. The 
children in the camp had: (1) cardiac 
involvement, (2) speech and hearing 
defects; (3) orthopedic ailments prin- 
cipally residual from poliomyelitis, but 
including a few cases of spasticity and 
other debilitating conditions; and (4) 
general malnutrition or undernutrition 
common to underprivileged children. 
Many of the children were known to 
have existed for years in an environ- 
ment that did not provide even the 
minimal amounts of nutriments neces- 
sary for satisfactory nutritional status. 
With some, chronic misfeeding and 
underfeeding dated from birth, and 
their bodies may have become con- 
ditioned to inadequate diets. Others 
had deficiencies secondary to physical 
and emotional handicaps which possibly 
interfered with the ingestion, absorp- 
tion, or utilization of essential nutri- 
ments. 

Weight gain is often taken as the 
criterion of satisfactory growth in chil- 
dren. Of the 101 children studied at 
Bay Cliff Health Camp 73 had not at- 
tained the weights expected for their 
respective ages, according to the stand- 
ards of Meredith ® and Boynton,’® when 
they were admitted to camp. Of these, 
53 weighed 80-100 per cent of their 
standards, 15 weighed 70-80 per cent 
of their standards, and 5 weighed less 
than 70 per cent of the normal expec- 
tation. During the camp period average 
body weight gains ranged from 5 to 
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1,191 gm. per week. For the majority 
of the children in the group weight 
gain alone would be indicative of the 
beneficial effects of the camp experience. 
However, chemical methods make pos- 
sible more objective determinations of 
physiological status, coincident with 
clinical examinations and evaluation of 
the results of a changed environment. 

Serum alkaline phosphatase—Since 
interest developed in serum alkaline 
phosphatase as an indicator of rickets, 
it has continually become more evident 
that many factors are operative in de- 
termining the level of the enzyme in 
blood serum. Also, serum alkaline phos- 
phatase values can be interpreted only 
with recognition of the numerous physio- 
logical processes which influence its con- 
centration in the blood stream In 
recent surveys of the nutritional status 
of population groups,’ ** the measure- 
ment has been employed, primarily, for 
detection of vitamin D deficiency. 

The children at Bay Cliff Health 
Camp did not show any changes in 
serum alkaline phosphatase levels during 
the six weeks of improved environ- 
mental and dietary regimen, nor was 
there any indication that any of the 
levels were abnormal when age and sex 
were considered.® 

Serum vitamin A and carotenoids— 
An interpretation of data on serum con- 
centrations of vitamin A and carotenoids 
as they relate to nutritional status is 
complicated. It is known that blood 
carotenoids drop rapidly over a period 
of one week when a carotene-free and 
vitamin A-free diet is given,’** but 
many months of a deficient diet are re- 
quired to depress appreciably the serum 
vitamin A level. Malnourishment is 
frequently associated with low serum 
vitamin A levels,’*'* and Yarbrough 
and Dann'* have demonstrated lower 
average vitamin A levels in the blood of 
low income groups than among high 
income groups. On the other hand, not 
all persons showing commonly accepted 


oF Pusitic HEALTH 


Feb., 1949 


clinical signs of vitamin A deficiency 
exhibit lowered blood levels of this sub- 
stance, and dark adaptation measure- 
ments may show poor correlation to 
blood levels of vitamin 

The vitamin A problem is compli- 
cated by the fact that certain carotenoid 
pigments in food are converted to vita- 
min A in the body and serve as sources 
of additional amounts of this indis- 
pensable material. The human body 
has the capacity of storing vitamin A, 
particularly in the liver. For this 
reason, restricted intake of vitamin A 
will not produce vitamin A deficiency 
as rapidly as ascorbic acid limitation 
will cause scurvy, and blood levels of 
vitamin A will not respond as rapidly to 
lowered dietary intake of the vitamin 
as do the blood levels of vitamin C 
when intake is restricted. 

Dietary supplies of vitamin A may 
vary significantly with season. Butter 
—one of the few rich natural sources of 
preformed vitamin A in a diet—has 
been shown*! to have significantly 
lower vitamin A potency in the winter 
months when green pasturage is not 
available. More important than vita- 
min A itself in satisfying needs for this 
nutriment are the carotenoid pigments 
of green and yellow vegetables and 
fruits. Moore** has pointed out that 
these, being the less expensive sources 
of vitamin A, are the most significant 
ones in the diet. It is difficult to assess 
the vitamin A value which the mixed 
carotenes of any diet may contribute. 
Of the several carotenes, some are well 
and extensively converted into vitamin 
A when they enter the body; others are 
but poorly converted, if at all.2* Re- 
cently, Koehn ** obtained results with 
rats which support the theory of Karrer 
that the conversion of beta-carotene to 
vitamin A, in vivo, is by fission of the 
molecule to yield two molecules of vita- 
min A. 

The blood serum levels of carotenoids 
for the children at Bay Cliff Health 
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Fasting serum carotenoids levels of children at 
Bay Cliff Health Camp 


Camp are shown in Figure 1. The 
values are distributed among three in- 
tervals: those from blood collected dur- 
ing the first and second weeks of camp, 
those collected during the third and 
fourth weeks, and those after the chil- 
dren had been in camp for four weeks. 

That blood serum levels of carote- 
noids may rise fairly rapidly under 
favorable circumstances is demon- 
strated by the marked increases shown 
by the children during the six weeks in 
which their environment and diet were 
excellent and included plentiful amounts 
of milk, fruit, and fresh green and 


yellow vegetables. The average level of 
serum carotenoids early in the camp 
period was 137 y»g., and at the end, 
168 yg. per 100 ml. Initially, only 17 
per cent of the group had serum carote- 
noid levels above 160 yg. per 100 ml., 
but after four to five weeks 55 per cent 
had risen to that level. The ample 
levels of serum carotenoids imply that 
this material was available in the diet in 
substantial amounts. 

Values for vitamin A are plotted 
similarly in Figure 2. Among the chil- 
dren, 42 per cent had initial levels of 
serum vitamin A below 30 micrograms 
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per 100 ml., but only 27 per cent of the 
final values were at or below this level. 
The greatest increases in blood vitamin 
A occurred in the children whose initial 
levels were lowest, while those subjects 
with good initial levels of vitamin A 
(above 30 yg.) per 100 ml. showed 
smaller increases and in some instances 
a reduction. The shift of blood vitamin 
A levels, while not as great, was similar 
to the change in carotenoid values. 
Hemoglobin—Of all the biochemical 
measures available for assessing nu- 
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Fasting serum vitamin A levels of children a 
Bay Cliff Health Camp 


tritional condition, hemoglobin concen- 
tration in the blood has been used most 
frequently. The occurrence of iron as 
a component of the hemoglobin molecule 
and the occurrence of iron-deficient 
anemias when iron and copper intakes 
are restricted has led to the use of 
hemoglobin determinations to assess 
adequacy of iron allowance. How- 
ever, many dietary factors, such as other 
minerals, amino acids, and vitamins, are 
required simultaneously to maintain 
normal function of the hematopoietic 
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system.’ Thus, hemoglobin concentra- 
tion is a valuable indicator of adequate 
nutrition with respect to many, rather 
than to a single nutriment and is a most 
useful method of assessing dietary ade- 
quacy of groups, despite the fact that 
individual cases of anemia may often 
be the result of some pathological 
process unrelated to a deficiency jn 
intake. 

Study of healthy individuals has re- 
vealed that a wide normal range of 
hemoglobin levels exists and that estab- 
lishing a definite level below which a 
value can be considered pathologic js 
virtually impossible.**** Various stand- 
ards of normalcy have been used by 
workers who have determined hemo- 
globin in assessing nutritional state. 
Guest’s study of 600 children indi- 
cates that 12.5 gm. of hemoglobin per 
100 ml. of blood is a desirable level for 
children eighteen months old, and from 
all reports **-** jt seems that for older 
children, values below 12.5 gm. may 
justifiably be considered unsatisfactory. 

The distribution of the children ac- 
cording to level of fasting blood hemo- 
globin showed averages for all children 
ranging from 11.0 to 17.5 gm. per 100 
ml., averaging 13.4 gm. A few un- 
usually high values were found in chil- 
dren who had cardiac involvement. No 
serious degree of anemia existed in the 
subjects. However, 32 per cent fell 
below 13.0 gm. per 100 ml., and 20 per 
cent of the subjects had less than 12.5 
gm. of hemoglobin per 100 ml. of blood. 
Only 3 per cent were below 12.0 gm. per 
100 ml. 

The distribution of values was con- 
sistent with the observations of Mugrage 
and Andresen,**: ** who found a similar 
range in children from birth to 21 years 
and of Milam and Muench * in studies 
of North Carolina populations, but in 
this investigation there were fewer cases 
of low hemoglobin than the latter 
workers observed. Ross and Summer- 
feldt ** reported somewhat lower average 
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values for children, in a rural orphanage 
(10.4 gm.), in a city institution (11.6 
gm.), of middle class (12.0 gm.), and 
privileged children (13.0 gm.). In the 
absence of other evidence, the slightly 
reduced levels of hemoglobin existing 
in a few of our subjects cannot be as- 
sumed to have had their origin in die- 
tary inadequacies. Thus, the children 
had representative hemoglobin levels 
upon entrance and did not show the 
effect of nutritional conditioning which 
was found in their levels of fasting blood 
serum vitamin C* and vitamin A® 
Perhaps a longer exposure to improved 
diet would also have demonstrated a 
rise in hemoglobin levels. 

A special study of the iron intake of 
two 8 and two 12 year old children 
demonstrated the importance of the 
method of determination in the evalua- 
tion of hemoglobin data. Analyses of 
foods exactly representing those eaten 
showed intakes of 15 to 21 mg. of iron 
per day. However, calculation with 
values from the literature indicated in- 
takes of only 10 to 15 mg. per day. The 
fasting hemoglobin levels of the four 
children ranged from 12.7 to 14.8 gm. 
per 100 ml. of blood. This discrepancy 
between the calculated and analyzed 
values for the iron content of foods may 
be attributable to a location in an iron 
ore region. The iron content of food 
grown in such soil might be several 
times that of foods grown in another 
area. The absence of low hemoglobin 
values for the children at Bay Cliff 
Health Camp may well have been the 
result of geographic environment which 
assured adequate iron intakes. 

Serum protein—The use of total 
serum protein concentration measure- 
ments in surveys of populations, with 
and without fractionation into com- 
ponent albumin and globulins, has been 
widespread.'*: The majority of 
workers agree with the limits of normal 
blood serum protein concentration set 
by Bruckman, D’Esopo, and Peters,*° 
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6.5 to 8.4 gm. per 100 ml., and that 
concentrations of serum protein below 
6.0 gm. per 100 ml., except in infants, 
are indicative of pathology. 

For the children who attended Bay 
Cliff Health Camp the means were 
similar for the initial and final deter- 
minations, but seven individuals showed 
concentrations below 6.6 gm. initially, 
whereas only two showed less than that 
concentration of serum protein near the 
end of the camp period. 

Serum vitamin C—Serum vitamin C 
levels tend to reflect recent dietary in- 
take *'**; therefore, by taking samples 
following night fasts of 12 hours or 
more, effects of recent intakes of vita- 
min C-rich foods are minimized, and 
the levels observed become a more valid 
representation of nutritional condition. 
Although doubt may exist when the 
vitamin C content of a single blood 
sample is taken as the criterion of 
vitamin C saturation in an individual, 
the overall picture obtained in a survey 
is of greater reliability in revealing the 
nutritional status of a large group. 

In using blood levels of vitamins as 
indices of nutritional status, the greatest 
difficulties lie in our inadequate knowl- 
edge of the concentrations which define 
the zones of nutritional adequacy or 
inadequacy. However, a great amount 
of research has provided more definite 
knowledge of the desirable blood levels 
of this constituent than is available for 
any of the other vitamins. Gyorgy ** 
summarized current opinion in stating 
that “ the normal level for ascorbic acid 
in human blood plasma is 0.7 mg. per 


100 ml.” He reported that lower blood 
levels may be interpreted as indicative 
of insufficient intake or increased body 
demand, as in infection, an actual de- 
ficiency, or tissue under-saturation. 
Youmans *° states that normal concen- 
trations of vitamin C range from 0.7 
mg. per 100 ml. of serum upward, with 
1.2 mg. per 100 ml. or better being 
commonly observed in well nourished 
subjects. He considers values in the 
range of 0.4 to 0.7 mg. per 100 ml. as 
constituting the borderline region and 
values below 0.5 or 0.4 mg. to be defi- 
nitely deficient. Similar opinions are 
expressed by Farmer ** and others,'*: 
although Farmer warned that the find- 
ing of a level of 0.0 to 0.4 mg. per 100 
ml. need not be interpreted in any in- 
dividual as being indicative of severe 
deficiency unless the low level is found 
in repeated examinations. 

A striking illustration of the effect of 
dietary pattern on blood serum vitamin 
C levels was found in a child caring 
agency where children live in groups 
of nine to twelve in individual cottages. 
Evening meals are served in a common 
dining room bu; the house mother in 
each cottage is responsible for the plan- 
ning and preparation of two meals each 
day and variations in dietary pattern 
might be expected. 

In cottage A, breakfast menus gen- 
erally included canned orange concen- 
trate and the luncheon menu often pro- 
vided fruit salads. In contrast, the 
children in cottage B were served orange 
concentrate infrequently because the 
house mother, who had no training in 
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nutrition or dietetics, believed high in- 
takes of milk were all-important for 
children and encouraged consumption of 
it in preference to citrus fruit or juice. 

Blood samples were collected three 
successive days from each of the 10 
children in each cottage. The mean 
level of blood serum vitamin C 
(Figure 3) for each day was consider- 
ably higher for the occupants of cottage 
A than for those in cottage B. The 
ranges for the children in cottage A also 
were much higher than those for the 
children in cottage B. The values for 
vitamin C in the serum of the group 
of children in cottage B might be ques- 
tioned as representative of well nourished 
children. 

Figure 4 portrays the changes in fast- 
ing blood serum vitamin C levels for 
those children from whom samples were 
obtained two or more times at Bay 
Cliff Health Camp. The initial levels 
show that the majority of the children 
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(59 of 88) had less than 0.8 mg. of 
vitamin C per 100 ml. of blood serum; 
values for 27 were indicative of de- 
ficiency (0.0 to 0.5 mg. per 100 ml.); 
and values for 32 indicated a prescor- 
butic state (0.5 to 0.8 mg. per 100 ml.). 
Only 21 had unquestionable levels, 
ranging from 1.0 to 2.3 mg. vitamin C 
per 100 ml. of serum, and only 29 had 
concentrations of vitamin C considered 
adequate to sustain health and provide 
a margin of safety for rapidly growing 
children.* Since the blood samples for 
the initial determinations were obtained 
after the children had been in camp for 
several days and the response to in- 
creased intakes of vitamin C is known 
to be extremely rapid, it is likely that 
many of the children had even lower 
levels of the vitamin in their blood 
serum prior to admission to the camp. 

The vitamin C studies in the middle 
and final weeks of camp provided a 
striking example of progressive improve- 
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ment and stabilization in the nutritional 
status of children in response to im- 
proved dietary environment. After 
three to four weeks at camp (Figure 4), 
determinations for 61 children showed 
none with a serum vitamin C value be- 
low 0.4 mg.; 51 with values of 1.0 mg. 
or more; and 10 below 1.0 mg., of which 
only 5 were below 0.8 mg. per 100 ml. 
Determinations during the final two 
weeks at camp showed 64 children to 
have levels of blood serum vitamin C 
at or above 1.0 mg. per 100 ml.; 2 with 
levels of 0.8 and 0.9 mg.; and 3 with 
0.4 to 0.6 mg. per 100 ml. 

Weight gain is not as reliable a cri- 
terion of satisfactory growth conditions 
for the growth and development of chil- 
dren as is a thorough evaluation of nu- 
tritional status, for even with food in- 
take sufficient to allay hunger and 
produce weight gain, the diet may not 
contain essential substances in amounts 
sufficient to maintain in the blood and 
body tissues the levels requisite to 
health, much less provide reserves for 
periods of stress. If the body has be- 
come conditioned to an inadequate 
diet, weeks may be required for nu- 
tritional conditioning, with the accom- 
panying attainment of the physiological 
adjustment of body tissues and fluids 
necessary for nutritional stability and 
normal growth. Although a number of 
the children in the present study arrived 
at camp with supplies of commercial 
vitamin products (unused while there), 
the data indicate that either they had 
not been taking the synthetic products 
for sufficient lengths of time or that the 
substitutes for proper food were not 
adequate. For the children studied at 
Bay Cliff Health Camp the results of 
determinations of vitamin C in their 
blood serum provide a notable illustra- 
tion of beneficial physiological effects of 
proper food and healthful environment, 
as well as of the rapidity with which 
nutritional conditioning may be achieved 
and nutritional stability attained. 
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American Cancer Society Raises Record Sum 


According to a recent report of the 
American Cancer Society, New York 
City, the proceeds of the 1948 cam- 
paign stand at $13,087,178, which is 
the largest sum ever raised by the 


American Cancer Society for its pro- 
gram, which includes educational cam- 
paigns for early recognition, the de- 
velopment of treatment facilities, and 
research. 
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Welfare Measures and Their 
Effect upon the Family” 


BAILEY B. BURRITT 


Executive Secretary, Health Maintenance Committee, Community Service 
Society, New York, 


Y experience in welfare work goes 

back to the first decade of the 
century. In New York City at that 
time there was little or no welfare work 
for families in their own homes at pub- 
lic tax-supported expense. There was 
no relief for families in their homes, 
except a trickle of relief afforded by 
voluntary agencies. There was no work- 
men’s compensation to prevent the 
breakdown of family life through acci- 
dents. There was no unemployment 
insurance and no old age security 
through so-called insurance. 

The outstanding fact was that fami- 
lies would break up. Children were 
herded into institutions for dependent 
children. The aged without means of 
support went to almshouses and the 
chronic sick to chronic hospitals. Most 
families in distress economically through 
death, illness, accident, protracted un- 
employment, or other family economic 
distress, struggled along preferring to 
remain in distress even at the expense 
of increasing the number of deaths, the 
volume of illness, undernourishment, and 
gradual deterioration, rather than ac- 
cept proffered assistance of breaking up 
the family through institutionalizing all 
but the able-bodied members capable of 
self-support. 

The results were disastrous. 


Con- 


* Discussion presented at the Round Table on The 
Family as the Unit of Health, in connection with the 
Twenty-fifth Annual Conference of the Milbank 
Memorial Fund, November 17-18, 1948. The pro- 
ceedings of the Round Table will be published in a 
single volume by the Milbank Memorial Fund. 


fronted with this threat to the very 
foundations of family and social life, 
social morality and social conscience 
awakened and began to attack the 
problem. First came workmen’s com- 
pensation. This was followed during the 
next two decades by legislation providing 
allowances for children in widows’ 
families, by old age allowances and the 
gradual extension of other forms of 
relief to the blind, the sick, etc. 

Then came the depression of the third 
decade, with its resultant breaking down 
of the traditional restraints of the old 
poor law and the opening of the gates 
to implementing modern concepts of 
relief. It went further and moved 
toward the prevention of poverty 
through social security provisions for 
unemployment and old age. Meantime 
the social awakening was leading to 
more adequate compensation for work 
performed and the great improvement 
that this brought to family life through 
an improved standard of living. 

All of this meant an extraordinary 
change in social life. No longer do we 
see family life in any significant amount 
broken up through the disaster of 
death, sickness, accident, unemployment, 
and other misfortunes to the economic 
stability of family life. A very con- 
siderable percentage of families have 
been removed completely from that 
marginal group which were plunged into 
poverty as soon as adverse social and 
economic circumstances overtook them. 
Social services in a more limited sense 
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of the so-called public and voluntary 
welfare agencies are freed from giving 
attention to this large group of families. 


| This has made possible a much more 


adequate service to the more limited 
number of families coming to them for 
care. Social security approaches to 
these problems, supplemented by the 
combination of voluntary and publicly 
supported social services, have not only 
made the break up of families unneces- 
sary, but have in addition reduced the 
volume of deaths, sickness, and de- 
terioration in the physical. mental, and 
moral life of families. Children in dis- 
advantaged families are now better 
cared for, better fed, better educated, 
have less sickness, and fewer of them 
die. 

We are now at the point where we are 
raising the question of where we should 
go from here. We are observing with 
much interest the experience of our 
neighbor, Canada, in granting allow- 
ances to children of specified ages 
irrespective of the economic status of 
the family, thus helping to tide over that 
most difficult period in the economics of 
family life when there are additional 
members in the family to be supported 
from the earnings of the breadwinner. 

We are observing the interesting ex- 
periment in Manitoba and Saskatche- 
wan, Canada, of extending home and 
hospital medical care to families through 
special and general revenues of the 
government without direct charges to 
them. We are students of the ac- 
cumulating experience of Great Britain 
with their National Health Service Act 
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which went into effect on July 5, 1948. 
We are fortunate in having this experi- 
ence and that of other countries which 
have extended security and welfare pro- 
visions further than we have in New 
York to draw upon before making 
further modifications in our own 
program. 

It will be seen from this silhouette of 
trends in the last few decades that wel- 
fare measures have modified social life 
and the functions of welfare services 
enormously. Social welfare and public 
health have become politically impor- 
tant. All parties and all political can- 
didates in their platforms and definite 
programs make reference to further im- 
provements in welfare and health serv- 
ices. Good welfare and health programs 
have become good politics. And the 
impact of this upon family life has been 
enormous. 

These significant developments leave 
us with the question of how far and 
how rapidly is it wise to go in extending 
present welfare services. This is now 
the subject of active debate. How far 
can the State go in extending welfare 
work and the so-called security to all 
families without weakening human 
efforts to better themselves? How far 
is it possible to go before diminishing 
returns appear in national productivity 
and national income and the leveling 
off or reduction of the average standard 
of living? These are some of the un- 
answered questions which confront us 
as we study next possible steps in the 
development of welfare work for 
families. 
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A Pattern of Local Services in the 
Saskatchewan Health Program’ 
FREDERICK D. MOTT, M.D., F.A.P.H.A. 


Chairman, Saskatchewan Health Services Planning Commission 
Regina, Saskatchewan, Canada 


is my privelege to give you a brief 
account of a local unit of health ad- 
ministration in Saskatchewan, a unit 
with an advanced and in many respects 
unique program—the Swift Current 
Health Region. There is no other unit 
of its kind in North America, in which 
all residents are eligible, on a tax- 
supported basis, for basic public health 
services, virtually complete medical 
services, hospitalization, and dental 
care for children. No one would claim 
that this program is ideal in organiza- 
tional structure or in services provided, 
but it must command our attention as 
a courageous pioneering effort with 
spreading influence. 

As an outgrowth of Dr. Henry E. 
Sigerist’s health survey in 1944,’ the 
populated southern half of Saskatche- 
wan, with a population of 840,000, has 
been tentatively divided into twelve 
so-called health regions as a basis for 
the codrdinated development of essen- 
tial community health services. Of 
these, six now have active public health 
programs and one of the six, the Swift 
Current Region, has extended its serv- 
ices into the medical care field. The 
health region is built on the concept of 
the natural trading area surrounding a 
major trading center. It is composed 
typically of from three to five smaller 
trading areas, each with its principal 


* Presented before the Medical Care Section of the 
American Public Health Association at the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9, 
1948, 


center, and these become public health 
districts within the health region. As 
might be expected, the definition of dis- 
trict and regional boundaries has been 
largely the outgrowth of intensive hos- 
pital planning. 

Doubtless the lack of county organi- 
zation in Western Canada has facili- 
tated the establishment of logical, geo- 
graphic units of health administration. 
But the merging of a large number of 
local municipalities into one health re- 
gion presents its own problems. In 
addition to its cities, towns, and villages, 
Saskatchewan has vast agricultural dis- 
tricts divided into more than 300 self- 
governing rural municipalities, recog- 
nized in health circles for 30 years for 
their “municipal doctor” plans. The 
health region draws into one channel 
the remarkable drive which has charac- 
terized organized farming areas in the 
province over the years as they have 
fought against odds to obtain medical 
services. 

The Swift Current Region is in the 
southwest corner of Saskatchewan, 
bounded by Alberta to the west and 
Montana to the south. It includes one 
city, Swift Current, with a population 
of 7,200, 6 towns, 32 villages, and 38 
rural municipalities. The region’s 
55,000 people are spread out over an 
area little smaller than the combined 
area of Massachusetts and Connecticut. 
There are less than 5 persons per square 
mile, in contrast to 546 in Massachu- 
setts. In this, low-moisture and chron- 
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ically poor-crop, wheat farming and 
ranching territory, a complete health 
program faces odds which accentuate 
the significance of its success. 

The visitor to the modern Regional 
Health Center in Swift Current finds 
not only clinic facilities and the offices 
of the Medical Health Officer and his 
senior staff, but also a beehive of some 
fifteen clerks and stenographers respon- 
sible to the full-time Secretary-Treas- 
urer of the Regional Health Board. At 
this stage there is not complete integra- 
tion of the public health and medical 
care programs administered by these 
two staffs, but as they work side by 
side, more effective codrdination is con- 
stantly being achieved. 

The program of more or less tra- 
ditional public health services represents 
largely a decentralization of what re- 
main primarily provincial functions. 
The Health Officer and his staff are em- 
ployees of the Provincial Department of 
Public Health. Yet, one-third of the 
public health budget comes from the 
Region and increasing authorities are 
being vested in the Regional Health 
Board. 

So far as various medical services are 
concerned, the Regional Board has al- 
most complete freedom of action and 
responsibility, subject to the approval 
of the Provincial Government. The 
members of the Board look to the 
Health Officer for advice, but they ad- 
minister the medical care program 
through their own Secretary-Treasurer 
and staff. 

The Regional Board, which is a board 
of health for public health purposes 
and a “board of directors” for the 
medical program, is a powerful group 
of twelve community leaders. They are 
elected by District Health Councils in 
each of the four public health districts, 
on the basis of one Board member for 
roughly 5,000 population. Each district 
health council is composed of represen- 
tatives of every municipal council in 


the district. This democratic structure 
seems effective in providing a two-way 
channel from the local municipal council 
to the Regional Health Board whereby 
local views may be considered at top 
level and, in turn, Board actions may be 
interpreted locally. These processes 
are facilitated by the holding of District 
Health Council meetings throughout 
the year, with Board members in at- 
tendance, and by the annual joint meet- 
ing of all ninety-four members of the 
four District Health Councils, together 
known as the Regional Health Council. 

Basic public health work has become 
well established since it was placed on 
a full-time basis in February, 1946. 
Despite personnel shortages, an active 
program is in full swing. Serving the 
population of 55,000 under the direction 
of the Health Officer, there are 9 public 
health nurses, 3 sanitary officers, a 
health educator, and a regional registrar 
of vital statistics. The nurses and sani- 
tary officers work out from three district 
offices as well as the Regional Health 
Center in the main district. It is hoped 
that two of the district offices will soon 
be superseded by District Health Cen- 
ters iocated in the hospitals in the two 
towns concerned. This would foster the 
day-to-day codrdination of diagnostic 
and therapeutic services and the activi- 
ties of public health personnel in such 
field as communicable disease control, 
maternal and child health, mental 
hygiene, and health education. 

In large units of health administra- 
tion, covering vast stretches of sparsely 
settled prairie, health officers are pri- 
marily planners and administrators. 
Their role is based on the premise that 
the family doctor should become re- 
sponsible for personal preventive serv- 
ices. Even when mass measures are 
called for, as in well baby clinics or in 
school health work, provision is made 
for employing local physicians to pro- 
vide the service. 

When the voters in southwestern Sas- 
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katchewan rolled up a large majority 
for the establishment of the Health 
Region, they were voting not only to 
obtain full-time public health services, 
but to tax themselves to provide medical 
and hospital services. July 1, 1946, was 
the “appointed day” and the medical 
program started on schedule. The Swift 
Current Board would be scornful of 
anyone listing the many reasons why 
compulsory health insurance cannot or 
should not be adopted. Wanting health 
insurance, they organized it and set it 
in motion, and they like what they 
have. 

Swift Current’s program of health 
services has gone through certain evo- 
lutionary changes during its 28 months 
of operation, but time permits only a 
description of the program as it operates 
today. 

Every resident of the region is 
eligible for services, provided he is not 
in an exempt class, such as old age and 
blind pensioners, mothers’ allowance re- 
cipients, and certain other public as- 
sistance recipients already entitled to 
medical care through a separate pro- 
vincial program. Also exempt, are 
various Dominion Government bene- 
ficiaries. Indigent families for whom 
local municipalities are responsible par- 
ticipate fully in the regional program, 
their tax being paid by the munici- 
pality of residence. The region’s pro- 
gram covers some 51,000 of the entire 
population of 55,000. 

The principal service is medical care, 
including all medical, surgical, and ob- 
stetrical services on a free choice basis 
within the region, and by referral to 
specialists outside the region. The phy- 
sicians may impose mileage charges 
and patients referred outside the region 
are occasionally charged the difference 
between the fee paid by the region and 
the specialist's fee. Otherwise, there 
are practically no restrictions in medical 
be-efits. 

«he Regional Board employs a full- 
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time radiologist to serve the whole 
region. While most of his work is done 
at the Swift Current Union Hospital, he 
makes periodic visits to the principal 
district hospitals. The Board is now 
supporting a plan to engage a patholo- 
gist to serve their own and two adjoin- 
ing regions. 

Perhaps the most popular service is 
the dental care program for children un- 
der 16. Four full-time dentists with 
assistants, using both fixed and mobile 
clinics, are reaching thousands of chil- 
dren who had seldom if ever had proper 
dental care. 

Another benefit is hospital outpatient 
service, including diagnostic procedures 
and physiotherapy. The region pro- 
vided inpatient hospitalization from 
July through December, 1946, but was 
able to drop this benefit with inaugura- 
tion of the province-wide, tax-supported 
hospitalization program on January 1, 
1947. 

The medical care program is financed 
by a personal tax, a land tax, and pro- 
vincial grants. The compulsory per- 
sonal tax is $15 a year for the first 
member of a family, $24 for two, $30 
for three, and $35 for four or more. In 
addition, all property owners pay a 2.2 
mill land tax which produces one-fourth 
of the revenue raised by the region. 
Provincial grants which yield the re- 
maining 9 per cent of total revenue 
cover half the cost of the three special 
services—tradiological, dental, and out- 
patient services. 

The 1949 budget totals $695,000, or 
about $13.65 per capita, not including 
$1.20 per capita for public health. Of 
the $13.65, about $10 per capita is for 
physicians’ services, including referrals 
outside the region. 

Physicians within the region are paid 
on a limited fee-for-service basis from 
an annual fund of $420,000. In 1947, 
before this limitation on expenditures 
was agreed upon, the region’s physicians 
received on a discounted fee basis, a 
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total of $410,850. The average gross 
income per physician was $1,061 per 
month, or--on an annual basis— 
$12,739, not counting other sources of 
income. 

A review of the services provided re- 
veals that the office call rate is low, the 
home call rate is very low, and the hos- 
pital case and day rates are quite high. 
Thus, preliminary data reveal an office 
call rate for 1947 of about 1.5 per per- 
son, a home call rate of 0.2, and a hos- 
pital call rate of 0.8, or a total of 2.5 
physicians’ calls per person annually. 
This is very close to the 1942-1944 
rate of 2.6 calls recorded in the tax- 
assisted “Experimental Health Pro- 
gram” sponsored by the U. S. Depart- 
ment of Agriculture in seven rural 
counties, but it falls considerably short 
of what we expect from group practice 
prepayment plans in urban communi- 
ties. Hospitalization data are not yet 
available by health region, but in 1947 
under the Saskatchewan Hospital Serv- 
ices Plan, there were 156 hospital dis- 
charges per 1,000 throughout the 
province * compared to an average Blue 
Cross admission rate of 122 the same 
year.* The Saskatchewan program 
furnished 1,565 days of care per 1,000, 
not counting undischarged cases, com- 
pared to a Blue Cross average of 969 
days per 1,000. 

A high volume of hospital care com- 
pared to other services is characteristic 
of sparsely settled territory when the 
number of doctors is low and the supply 
of hospital beds is reasonably adequate. 
Since the Swift Current program started, 
the number of physicians in the region 
has jumped from 19 to 33, but there is 
still a ratio of one physician to 1,650 
people. On the other hand, five new 
hospitals have opened their doors in 
the last three years, giving a region- 
wide ratio of 5.2 beds per 1,000 by 
rated capacity in the fourteen hospitals 
within the region. The whole nature 
of medical practice on the prairies has 


changed in the last twenty years or so, 
as patients have become accustomed to 
go to the doctor and to the district hos- 
pital rather than call the doctor to the 
home. 

Here, then, on the northern Great 
Plains, we have a “ pilot plan ” offering 
a large measure of health security to 
a population group which is all too 
familiar with economic adversity. The 
people like the program and the phy- 
sicians are satished with it. Recently, 
Dr. A. D. Kelly, Assistant Secretary 
of the Canadian Medical Association, 
analyzed the program in the light of the 
Principles Relating to Health Insurance 
enunciated by the Association in 1944. 
He concluded that the region’s univer- 
sal coverage contributory program was 
essentially consistent with these Prin- 
ciples, except that practising physicians 
were not in positions of administrative 
responsibility either in the Health 
Region or in the Provincial Health 
Services Planning Commission. Despite 
this, Dr. Kelly conceded that the re- 
gional administrative arrangement “ has 
worked with remarkable satisfaction.” ° 

The program is not static. The Re- 
gional Board and the Health Officer, 
in close consultation with professional 
and lay groups and community institu- 
tions, are constantly exploring new 
avenues of accomplishment and of co- 
ordination. Physicians are beginning 
to insist that their patients attend well 
baby and preschool clinics. Public 
health nurses are relying heavily on the 
assistance of private practitioners. A 
healthy attitude of mutual dependence 
is spreading. Codrdination of com- 
munity and personal health services in 
the field is fostered centrally by virtue 
of the fact that all administrative mat- 
ters, relating to any aspect of the pro- 
gram, are channeled through the Di- 
rector of Regional Health Services in 
the Provincial Department of Public 
Health. 

The Regional Board is taking an in- 
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creasingly active interest in planning 
improved hospital and diagnostic facili- 
ties at regional and district centers. 
They are fully aware of personnel 
_ problems, too, ranging from the chronic 
shortage of nurses to gaps in their 
physician resources, and their latest 
action was to guarantee a doctor $6,000 
to move into a remote area of the 
region. It has been particularly grati- 
fying to see the Board’s steady swing 
to the conviction that having two 
specialists in surgery and one radiolo- 
gist in the region does not spell 
adequacy in specialist resources for 
55,000 people. This conviction has not 
been un-influenced by the Board’s an- 
nual expenditure of $75,000 for spe- 
cialist care beyond the borders of the 
region. They now have their minds set 
on building a group of full-time consult- 
ing specialists who would handle cases 
by referral from general practitioners 
and would also visit principal district 
centers regularly. Characteristically, 
they are tackling this rather touchy ob- 
jective in full consultation with their 
Medical Advisory Committee, sensing 
the soundness of an evolutionary de- 
velopment through common agreement. 

Many problems still await solution, 
of course, in an evolving program of 
this kind. What is the proper balance 
in public health authority as between 
the province, the region, and its con- 
stituent municipalities? When a 
province-wide program of health insur- 
ance is established, what degree of de- 
centralization may properly and wisely 
be permitted? Must the relationship 
between basic public health services and 
medical services remain one of coérdina- 
tion, or is complete integration possible? 
Can the organization of rural health 
services, as a quality measure, be ac- 
complished through inducements and 
education without coercion? 

Of perhaps more immediate concern, 
what would a continued drought like 
that of the 1930’s do to a program 
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financed largely through a flat, per- 
sonal tax? Whatever the answer, there 
are signs that this worry may shortly 
be ended. The Dominion Government 
has just embarked on the first stage of 
a national health program, which is 
frankly preliminary to a second stage, 
Dominion assistance to the provinces to 
enable them to finance comprehensive 
health insurance. Toward the first 
stage, involving the strengthening and 
extension of public health work, hos- 
pital construction, and general health 
planning, the Dominion is granting 
$30,000,000 annually to the provinces. 
This sum, on a per capita basis, is 
about double that granted by the fed- 
eral government in the United States 
for similar purposes. These grants are 
for general public health work, tuber- 
culosis control, venereal disease, cancer 
control, mental hygiene, crippled chil- 
dren, professional training, public 
health research, and—as stated—hos- 
pital construction and general planning. 
The Dominion grants mean improved 
programs and more stable programs. If 
they have been criticised by major 
political parties in Canada other than 
the party in power, it is because they 
do not go far enough. 

Compulsory health insurance lies just 
around the corner in our neighboring 
nation to the north. And the Swift 
Current program is proving that it will 
work. 
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BUILDING OUR DEFENSES AGAINST INFLUENZA 


P REDICTIVE epidemiology is always a hazardous business; but with the first 
half of the winter season gone—and no unusual prevalence of the disease 
reported in the United States—it did not look as if 1948-1949 were to be an 
“influenza year.” Now, however, comes disquieting news of widespread upper 
respiratory disease on the continent of Europe. Whether this is influenza or not, 
whether it will cross the ocean or not, we cannot, at this writing, know. In any 
case, there is ample reason for perfecting our defenses against this disease. In the 
spring of 1918, there were distinct localized outbreaks which may reasonably be 
assumed to have been forerunners of the great pandemic of the fall. If such 
outbreaks occur this spring, their careful study will be of prime importance. 

In 1918, there was very little we could have done in the way of control, even 
if the whole future time schedule of the pandemic had been released in advance. 
Today, the picture is a different one. We know that preventive immunization 
is a powerful weapon in the control of influenza; but we also know that it is a 
highly specific weapon and that the vaccine which controls one “type” of the 
disease may be practically ineffectual against another “type.” We have the 
scientific basis for real protection against this appalling malady, but success will 
depend entirely on our knowledge of the particular strain of virus concerned in 
a given outbreak and our ability to prepare a specific vaccine in time. 

It was for these reasons that the 4th International Congress for Microbiology 
in 1947 proposed a world program of collaboration for the control of influenza; 
and that —later in the same year — the Interim Commission of the World Health 
Organization established an Interim Influenza Committee in London. Early in 
1948, the Strain Study Center now at Long Island College of Medicine was 

ized by the Surgeons General of the U. S. Army, Navy, Air Force, and 
Public Health Service as our National Center to codrdinate work in this country 
and to codperate with the World Health Organization in its global task. This 
center is “(1) to.serve as a clearing house in the United States for the receipt 
and dissemination of information regarding influenza and the virus responsible 
for the disease; (2) to codérdinate the work of the diagnostic ‘watch stations’ 
needed in the United States for the laboratory identification of cases of influenza 

[221] 


7 
% 
> 
* 
; 
‘ 
3 & 


222 AMERICAN JOURNAL OF PuBLIc HEALTH Feb., 1949 


and the isolation of new strains of the influenza virus; and (3) to aid in arrang- 
ing conferences looking toward possible improvement of influenza vaccine by the 
incorporation of newly isolated strains of virus.” 

To work with this National Center, a chain of some 60 federal, state, and 
local laboratories, widely distributed through the United States and its territories, 
have been designated as participants in the program. These laboratories have 
been listed by J. T. Culbertson in the January issue of this Journa!.' About 
half of these laboratories are prepared only to make agglutination-inhibition tests 
on the serum of patients with suspected influenza. The other half are also 
equipped for isolation of the specific virus. When a No. 1 station reports ele- 
vated titers of influenza antibodies for any outbreak of respiratory disease, the 
nearest No. 2 station will send into the affected area a team of investigators expert 
in the isolation of the virus. Once a strain of virus has been isolated, it will be 
sent to the National Influenza Strain Study Center on Long Island for antigenic 
analysis. 

This is a sound and well articulated program of defense against influenza. 
Its execution should give us full knowledge of the presence of the enemy and 
open real possibilities of effective defense. Success, however, will depend on the 
full codperation of health officers and of physicians throughout the land. Only 
by prompt reporting of all outbreaks of respiratory disease, and after immediate 
transmission of reports to the Influenza Information Center in the Division of 
Research Grants and Fellowships at the National Institute of Health in Wash- 
ington, will the wheels begin to turn. This Center will alert the No. 1 station 
and the process described above will begin to function. Primary responsibility, 
however, must rest with the local health officer. Prompt notification of outbreaks 
of respiratory disease this spring may save many thousands of lives —if an epi- 
demic of virulent influenza should visit us in the future. 
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COMMERCIAL EXPLOITATION OF GLYCOL VAPORIZERS 


UMEROUS articles on the use of glycol vapors for the prevention of acute 

respiratory diseases have appeared in the lay and semiscientific press during 
the past year. The general import of this publicity is that we now have a panacea 
for the prevention of colds. Since everyone catches colds, and colds result in 
more loss of time to industry than any other single cause, the desire on the part 
ef the public to make use of such an apparently simple preventive method is 
natural. What the above mentioned writers fail to point out and, unfortunately, this 
is true even of one popular article which appeared in an official medical publi- 
cation, is that upper respiratory infections are transmitted in many ways other 
than through the general atmosphere of occupied spaces. Infection from hands 
and handkerchiefs and sneezing cannot possibly be controlled by general aerial 
disinfection of occupied indoor spaces. No matter how completely the air may 
be disinfected, people will still catch colds. 

The recent uncritical publicity has been accompanied by g nation-wide com- 
mercial exploitation of glycol vaporizing devices. These are being advertised for 
essentially indiscriminate use in homes, offices, schoolrooms, and almost any place 
where two or more people may congregate. The devices being offered for sale 
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vary from small cans or boxes that may be placed in the corner of a room or 
on a table, to vaporizers which may be installed in the ducts of large ventilating 
systems. Some of these devices have been designed by reputable engineers who 
are working to supply satisfactory apparatus; others are being promoted by indi- 
viduals and concerns apparently quite ignorant of the scientific principles involved. 
None of these devices ha$ yet been certified as to its effectiveness by the Council 
on Physical Medicine of the American Medical Association or any other authorita- 
tive body. Since health officers, school physicians, and practising doctors through- 
out the country are being deluged with requests for information and advice 
regarding glycol vapors, it is appropriate to review briefly the evidence on which 
their use is . 

Two years ago the status of methods for the control of air-borne infection was 
critically reviewed in a report by a subcommittee of the A.P.H.A.' This report 
emphasized that glycol vapors, particularly those of triethylene glycol, had a 
marked bactericidal effect on many types of air-borne bacteria and viruses when 
sprayed into experimental chambers. This effect is greatest when relative satura- 
tions of the vapor exceed 50 per cent and when the relative humidity is from 
25 to 50 per cent. At lower relative saturations and in drier or moister atmos- 
pheres the bactericidal effect is progressively diminished. An instrument called 
a glycometer or glycostat, which measures the relative saturation of glycol vapor 
in the air and which may be utilized to control the output of vaporizers, has been 
developed for experimental uses but no such instruments are as yet available 
commercially. , 

The degree of aerial disinfection obtained in experimental trials of glycol 
vapors under field conditions in hospital wards, army barracks, and industrial 
establishments may be less marked than that achieved under experimental labora- 
tory conditions. The glycol vapors are largely nonefiective on bacteria-laden dust 
particles. Except in completely air-conditioned environments or when glyco- 
Stats are used in conjunction with vaporizers it Las been difficult to maintain 
adequate concentrations of the vapor. Constant engineering supervision has been 
necessary. Concomitant measures to control dust are imperative to achieve sub- 
stantial aerial disinfection. 

Only a few experimental trials of glycol vapors for the prevention of acute 
respiratory diseases have been reported. The results vary from a marked reduc- 
tion of infections among bedridden patients in a hospital ward to inconclusive 
effects in other instances. Too few studies have been conducted in sufficiently 
large population groups, under sufficiently well controlled conditions and for 
sufficiently long periods of time to provide any basis for a conclusion regarding 
the effectiveness and practicability of glycol vapors for the control of acute 
respiratory infections. 

Two years ago the subcommittee of the A.P.H.A. concluded: 


The available evidence strongly indicates that . . . glycol vapors are useful adjuvants to 
aseptic techniques in the reduction or elimination of air-borne infections in operating rooms, 
and in contagious disease and pediatric wards . . . The general use of disinfectant vapors in 
schools, barracks and in specialized industrial environments is not justified at the present time. 
There is great need for further carefully controlled field studies . . . There is no justification for 
indiscriminate use . . . in home, offices, or places of public congregation. 


In the past two years real progress has been made in the development of 
vaporizing devices, but there has been essentially no advance in our knowledge 
of the effectiveness of these vapors in the prevention of acute respiratory diseases. 
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Until such knowledge becomes available, it is unwise to recommend the installa- 
tion of glycol vaporizers except under carefully controlled experimental conditions. 
Present commercial campaigns of exploitation raise the real danger that the method 
may be discredited and that the rational development of this important field of 
air sanitation may be discouraged. 


REFERENCE 
1. Present Status of the Control of Air-borne Infections. Report of Subcommittee for Evaluation of Methods 
to Control Air-borne Infections, of the Committee on Research and Standards, A.P.H.A. James E. Perkins, M.D., 
Chairman, AJ.P.H., 37:13-22, (Jan.), 1947. 


HOME CARE AT THE MONTEFIORE HOSPITAL 


them program for home care at the Montefiore Hospital of New York City, 
described in this issue of the Journal by Dr. Martin Cherkasky, is worthy 
of the serious consideration of our readers. The concept is not, of course, a new 
one; but it has perhaps never been developed with quite such completeness and 
success. 

The program is designed for patients who— for one reason or another —do 
not require further hospitalization but do need continuing medical and nursing 
care. When preliminary study of a givon patient indicates that the necessary 
domiciliary care can be prov ided, with advantage to the individual concerned, 
the patient is transferred to his own home and the hospital supplies any or all 
of the following: medical service, at any hour of the day or night, with all 
necessary consulting specialist consultations; social service from the regular hos- 
pital staff; nursing care and instruction by the staff of the Visiting Nurse Service 
of New York, under a contract plan; housekeeping service, if indicated, to relieve 
the housewife for care of the patient; transportation to and from the hospital 
for special examinations or treatments; all necessary medication and appliances; 
occupational therapy and physical therapy in the home. 

Analysis of over 23,000 days of patient care shows a cost of $3 per patient 
day for this type of treatment as compared with $12—$15 per day for intramural 
care. It should be noted that the cost of food and shelter is shifted to the family. 
Tt is also clear that the adoption of such a program does not mean a reduction 
of hospital costs, since the beds vacated by Home Care will be filled by other 
patients needing full hospitalization. The Montefiore plan has been made possible 
by grants from the New York Cancer Committee and the Greater New York 
Fund. The net potential saving of total community resources for meeting total 
community needs is, however, very great. 

The program is presented by Cherkasky, not as a means of saving money; but 
as a method of providing better medical care for a specific group of patients. 
Under the plan developed at Montefiore the patient has not only the comfort of 
his own bed and the freedom of his own household regime, but a more personalized 
medical service when a doctor visits two or three times in his home than can be 
involved in the routine of ward rounds where attention is inevitably focused on 
new and critical cases. He receives not less adequate but infinitely better medical 
care; and to the doctors who participate, the program has brought an invaluable 
revelation of the social and psychological backgrounds of the lives of men and 
women who have hitherto been occupants of numbered beds on a ward. 

The two essential factors in the success of such a plan are: (1) the careful 
selection of suitable cases; and (2) the ability of the hospital to provide the 
Home Care services listed above. At Montefiore, every patient considered for 
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Home Care is first studied by the physician to determine whether he is medically 
eligible; and, next, a careful social service checkup is made to determine the 
suitability of the home and the adequacy of the emotional atmosphere, on the 
part of both the patient and the family. About half the cases considered qualify 
on both grounds. 

This program makes a contribution of major importance to the technology 
and to the philosophy of medical care. It is essential, however, to remember 
that its successful application depends on a high degree of hospital development, 
in the fields of medical staff, social service, nursing, physical and occupational 
therapy. It would be most unfortunate if so fruitful a concept were to be dis- 
credited by wholesale displacement of patients by hospitals which lack the facili- 
ties to carry the program out successfully. 


HUGH S. CUMMING 


Siro death of Hugh S. Cumming on December 20, 1948—at the age of 79 
years — removed one of the outstanding leaders of American public health. 
He was a member of this Association from 1914, became a Charter Fellow in 
1922, served as Elective Councillor (1921-1922 and 1925-1931), and Executive 
Board Member (1929-1931); and was elected President in 1931. 

Dr. Cumming was in the fullest sense a “career man” in public health. He 
joined the staff of the U. S. Public Health Service in 1894, within less than a 
year of graduation from the University College of Medicine at Richmond, and 
progressed steadily to his appointment as Surgeon General in 1920. In this 
latter post, he served until 1936, overlapping the terms of five Presidents of the 
United States. Under his administration, the Service grew from comparative 
obscurity to a bureau of far-reaching influence, employing more than 1,000 
physicians. During this period, the maritime quarantine program of the Service 
was carried to completion, pre-immigration physical examinations were introduced 
at our Consulates abroad, a national leprosarium and national narcotic farms 
were established, and the work of the Hygienic Laboratory was greatly strength- 
ened. Perhaps the most significant and outstanding service of this Surgeon 
General, which does not appear in the official record, was the discernment and 
vision with which he brought young men of ability and promise into positions 
of responsibility in the Service. Many of our leaders in subsequent years were 
selected and advanced in the Service by General Cumming. 

Dr. Cumming was not only a wise administrator but also an excellent type 
of the Virginian gentlemen, with a flair for diplomacy. On the international 
stage, he served as President of the Office Internationale d’'Hygiéne Publique, as 
an active member of the Health Committee of the League of Nations, as a dele- 
gate to the Cannes Conference in 1919, and as head of an allied medical mission 
to Poland. His major interest, however, was in the Western Hemisphere, and he 
served for many years as President of the Pan American Sanitary Bureau, con- 
tinuing in this post after his retirement from the Public Health Service up to 
1947. He received decorations from seven Latin-American countries for the 
distinguished and generoys service which he gave to this cause. 

The American Public Health Association, the United States Public Health 
Service, and the general cause of public health in the Western Hemisphere con-* 
tinue to reap notable benefits from Hugh Cumming’s leadership in the past. They 
will recall his name with grateful admiration in the future. 
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To THE Epitor: 

This letter is prompted by the recent 
excellent article by John B. Blake, “ The 
Origins of Public Health in the United 
States.’ The following facts concerning 
public health in the prospective State 
of Hawaii may not be generally known 
and may be of interest to some of your 
readers. 

1825. Action was taken against the 
“promiscuous immorality which had 
sprung up in the port of Honolulu . . .” 
This may have been the forerunner of 
a venereal disease control program which 
was quite highly developed in the °60’s 
with dispensaries and hospital beds for 
syphilitics. (Oxford Dictionary—1862. 
“ A syphilitic ward in the Queens Hos- 
pital at Honolulu.”’) 

1839. Kamehameha II!, on May 29, 
1839, signed Hawaii's first quarantine 
law. “4. For the purpose of carrying 
inte execution the above regulations, it 
shall be the duty of the several Gover- 
nors, to set apart a Board of Health 
for each of the harbors of the Sandwich 
Islands. And such Board of Health shall 
have full power to enact such laws and 
regulations as may be necessary to pro- 
tect the health of their several places. 
They (the governors) shall also appoint 
health officers . . .” 

1850. December 16, 1850, Kame- 
hameha, in privy council, established a 
Board of Health for the Islands. 

1851. On May 8, 1851, the legislature 
confirmed the above action. Some sub- 
jects covered by the 19 sections of the 
law were: Powers of the Board mem- 
bers; nuisances; study of existing quar- 
antine laws and framing rules regarding 
them; reporting of “‘ malignant disease ”’ 
and deaths; appointment of physicians 
to care for isolated patients; and power 
to make necessary regulations. 

1854. The Minister of Interior was 
directed to appoint vaccinators for the 
several major counties. 
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1855-1862. The Minister of Interior 
includes in his report activities of the 
Board of Health. 

1866 to the present time. The Board 
of Health has submitted annual or bi- 
ennial reports. 

The documents mentioned above are 
available at the Territorial Archives, 
Honolulu. They may represent one of 
the most complete records of early pub- 
lic health activity of any of the several 
states or territories. 

D. Attison, M.D. 

Dermatology 

563 Voung Hotel Building 

Honolulu, Hawaii 
December 28, 1948. 


To THE 

When one is honoured by a reference 
in the AMERICAN JOURNAL OF PUBLIC 
HEALTH one expects to be quoted cor- 
rectly. May I point out that in Dr. 
Quinn’s article on rheumatic heart dis- 
ease in your issue of August, 1948, page 
1078, I am credited with “the state- 
ment based on data collected some 30 
years ago that rheumatic fever is 30 
times as common in industrial as in 
rural towns.” 

What I said was very ‘ifferent. “ No 
disease has a clearer cut social incidence 
than acute rheumatism, which falls per- 
haps 30 times as frequently upon the 
poorer children of the industrial town, 
as upon the children of the well-to-do.” 

I most cordially agree with Dr. Quinn 
on the importance of Crowding. 

This statement is probably still true 
in England, though the incidence has 
much lessened. 

J. A. Grover, M.D., F.R.C.P. 
Editor, Monthly Bulletin of the 
Ministry of Health. 
London, S.W. 1. 

November 22, 1948 
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Clearing House on Public Health 


Salary Information 


MANY GITIES INCREASE PAY RATES 

Nearly two-thirds of 97 reporting 
cities of over 5,000 population increased 
the pay of some or all employees in the 
first half of 1948. Most of the other 
cities had granted pay increases in 1947, 
and several raised pay rates two or more 
times during the period from January 1, 
1947, to July 1, 1948. These are the 
highlights of a pay rate survey of 20 
standard positions in nearly 100 cities 
made recently by the Civil Service As- 
sembly and the International City 
Managers’ Association. 

In 1947 cities tended to raise the 
wages of firemen, policemen, and certain 
labor groups, and let the pay of junior 
professional employees and _ certain 
skilled office workers lag behind. But 
during the first part of 1948 the dis- 
crepancy was narrowed, with more cities 
making pay increases for professional 
employees and office workers. 

Thirty of the 97 cities reported that 
the pay rates of all employees were in- 
creased during the first half of 1948; 
11 cities of 25,000 to 100,000 and 9 
cities of 5,000 to 25,000 increased all 
pay rates. 

Most cities increased pay by a flat 
amount per month, ranging from $5 to 
$25. Only 3 increased salaries by a flat 
percentage amount (5 per cent), and 
4 adopted a higher pay schedule in 
connection with new position classifica- 
tion and pay plans. The survey entitled 
Pay Rates for Selected City Jobs in 
July, 1948, is published by the Interna- 
tional City Managers’ Association, 1313 
E. 60th Street, Chicago, Ill. 


SALARY DATA IN MUNICIPAL YEAR BOOK 
The Municipal Year Book for 1948 
has a chapter on Salaries of Municipal 
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Officials. There are tables showing aver- 
age, lowest, highest, and quartiles for 
the various types of administrators 
grouped by population of the cities. 
The value of the figures is limited for 
purposes of comparison between one ad- 
ministrator and another because the 
same cities do not report for each cate- 
gory. However, if you are a health offi- 
cer in a city of 50,000 population with 
a salary of $4,500, it might help to tell 
your appropriating body that only 14 
out of 56 cities of your size pay as little 
as that, and that 14 pay $6,880 or more, 
with $8,550 as the top.—Municipal 
Year Book; International City Manag- 
ers’ Association, Chicago, 1948. 


SALARIES IN SCHOOL HEALTH SERVICE 

Early in 1948 the Cincinnati public 
schools conducted a fact-finding inquiry 
concerning school health services in other 
cities of similar size. Replies were re- 
ceived from 36 cities of 43 queried, 
giving maximum salaries for medical and 
other specialized personnel engaged in 
school health services. This study 
might well be included in a library or 
bibliography of current salary data. 
Available from Cincinnati Public 
Schools, Department of Research, C. G. 
Tower, Director, 216 E. Ninth Street, 
Cincinnati 2, Ohio. 


OHIO PROPOSES $5,000,000 INCREASE IN 
STATE SALARIES 

The Public Administration Service has 
just recommended to the Ohio Salary 
Study Commission, salary increases 
totalling 5 million dollars a year for the 
26,000 employees of the state. The Gov- 
ernor’s salary would be raised from 
$13,000 to $20,000, that of chief ad- 
ministrative officers such as state audi- 
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tor, treasurer, attorney general, direc- 
tors of education, health, finance, etc., 
from $6,500 to $12,000. This represents 
a rise of more than three-quarters. The 
salary plan further provides for salary 
ranges of five steps, with each step repre- 
senting an increase of about 5 per cent 
over the preceding step. If the plan 
should go into effect for the state health 
officer, for example, it would have a 
far-reaching effect on the salary levels 
for other state health officers as well as 
for employees of health departments 
throughout Ohio. 

In setting up the recommendations 
the report made it plain that the rec- 
ommended rates were based upon the 
practices of other large states of the 
East, Mid-west and West. Recognizing 
the competition with private business, 
the study group made an effort to strike 
a medium between practices of other 
states and the salaries paid by private 
employers. 


CONFESSION IS GOOD FOR THE SOUL 

The Gvegon Health Bulletin for De- 
cember 8, 1948, says: “ Although county 
health organization in this state is 
favorable in comparison to the national 
picture, present indications are that 
Oregon will enter 1949 without a single 
local health unit which meets basic ac- 
ceptable standards recommended by the 
American Public Health Association. 

“Principal reasons for the deficien- 
cies are inadequate budgetary provision 
for recruitment of necessary staffs and 
salary scales unable to compete with 
private practice or compensation offered 
by the neighboring states of California 
and Washington. 

“. . Salary difficulties encountered in 
obtaining medical personnel can be seen 
in the fact that present remuneration 
to private physicians on the Pacific 
coast averages far in excess of any pub- 
lic health pay scale in Oregon.” 

This reénforces what has often been 
said, namely, if adequate salaries were 
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offered, the shortages in public health 
personnel would largely disappear. The 
oftener this is said in so many words or 
in the terms of the Oregon Bulletin, the 
sooner will appropriating bodies recog- 
nize its truth and act upon it. 


MEDICAL ECONOMICS PUBLISHES AN- 
OTHER STUDY OF PHYSICIANS’ 
INCOMES 

Medical Economics, which is a na- 
tional business monthly magazine for 
physicians, has completed its 6th quad- 
rennial survey of incomes of physicians 
in private practice. The results are pub- 
lished in several issues of Medical Eco- 
nomics—September, October, November 
and December, 1948, and February, 
1949—and will be continued in future 
issues. 

The survey is based on a sample of 
approximately 5,000 physicians of 135,- 
000 who received the questionnaire with 
their March, 1948, issue of Medical Eco- 
nomics. Data are shown with respect to 
gross and net income by states, by 
medical specialty, by years of practice, 
and a number of other classifications. 

This first post-war study shows aver- 
age net income of practising physicians 
more than doubled since the latest 
previous study in 1935. Although gross 
income figures are not at all comparable 
with salaries of public health physicians 


and net income figures not wholly so, 


this material should nevertheless be 
useful on a shelf of current salary data. 
It has not yet been decided whether 
the material will later be put together 
in a bound volume. 

Medical Economics is published in 
Rutherford, N. J. It’s subscription price 
is $3.50 per year. 

STUDY OF SALARIES AND WORKING 

CONDITIONS OF NUTRITIONISTS 

Questionnaires for a study of the eco- 
nomic status of dietitians, nutritionists, 
and food service managers were to be 
mailed to representative members of 
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the professions in February. The study 
is being conducted by the Bureau of 
Labor Statistics of the U. S. Depart- 
ment of Labor in coéperation with pro- 
fessional societies. 

The survey is intended to find out 
the facts about earnings and working 
conditions of these persons and to learn 
what they think of their jobs. Together 
with similar studies of other professions, 
such as nursing, social work, and librar- 
ianships, it will give a picture of the 
comparative economic status and will 
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provide much needed general informa- 
tion on the earnings and working con- 
ditions of the professional workers in 
the United States. 

In announcing the study, Ewan 
Clague, Commissioner of Labor Statis- 
tics, urged all persons receiving ques- 
tionnaires to answer them promptly. 
All replies will be entirely confi- 
dential and anonymous, and will be 
used only to prepare a summary re- 
port on economic conditions in the 
profession. 


A.P.H.A. VocaTIONAL COUNSELING AND PLACEMENT INCREASES ACTIVITY 


Franziska W. Racker, M.D., M.P.H., 
who serves on the A.P.H.A. staff in 
charge of the Vocational Counseling and 
Placement Service in the New York 
office, has reported on her activities for 
the past year. Of particular interest is 
the comparison between the demand and 
supply of professional services in public 
health as manifest during the Annual 
Meeting week of the A.P.H.A. in the 
last two years. 

In October, 1947, at the 75th Annual 
Meeting of the A.P.H.A. in Atlantic 
City, 52 employers interviewed the 


Service and a total of 69 candidates ap- 
peared who were interested in place- 
ment. In November, 1948, at the 76th 
Annual Meeting of the Association in 
Boston, 89 employers registered with 
the Service and only 38 candidates. 

The following table shows the rela- 
tionship of demand and supply in one 
week’s registration. 

It should be noted that the Associa- 
tion does not undertake to register pub- 
lic health nurses, believing that this is 
a special function best handled by 
specialized agencies. 


Employers and Candidates Interviewed in Boston at the Vocational Counseling Booth 
November 8-12, 1948 


Employers 


1948 
Dentists 
Health Educators 
Laboratory Workers 
Non-Medical Administrators 
Nurses 
Physicians 
Sanitarians 
Sanitary Engineers 
Statisticians 
Miscellaneous 


Total 


Candidates 
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The Criteria for accreditation of in- 
stitutions for the degree Master of Pub- 
lic Health (M.P.H.—D.P.H. in Canada) 
and the degree Doctor of Public 
Health (Dr.P.H.) for the academic year 
1949-1950, as recommended by the 
Committee on Professional Education 
and approved by the Executive Board, 
are printed below. In comparing the 
new Criteria with the Criteria on which 
the accreditation of schools for the aca- 
demic year 1948-1949 was based, two 
changes will be noticed. The new Cri- 
terion No. 3 raises the old standard of 
a minimum requirement of six full-time 


Revised Criteria for Accreditation of 
Public Health Courses 


Criteria for Institutions To Be Accredited for the Degree of Master of 
Public Health (Diploma of Public Health in Canada) and for the 
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senior faculty members to a new stand- 
ard of eight, of which four must be pri- 
marily responsible to the administration 
of the school (previously three). This 
new requirement is already met by all 
ten schools which are accredited for 
1948-1949. 

The new Criterion No. 12 for the 
Dr.P.H. degree will make it possible for 
the schools to accept for the Dr.P.H. 
degree unusually well qualified persons 
without a prior doctoral degree, while 
the old Criteria stipulated that such 
students must hold a prior doctoral 
degree. 


Degree of Doctor of Public Health, for the Academic 


CRITERIA FOR BotH DEGREES 


The Institution 
1. Any institution to be accredited must be a 

member of the Association of American 

Universities, or present evidence that it may 
reasonably be considered as qualified for 
such membership. 

The school, faculty, or council administering 
courses in public health must have such 
practical autonomy that requirements for 
the degrees are effectively controlled by the 
public health faculty. 

. The teaching of public health must be under 
the direction of a full-time teaching faculty 
which must include, in addition to assistant 
professors and others of lower rank and in 
addition to part-time appointees: 
a.One member of professorial grade as di- 

rector of the school or department, and 
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* Revision adopted by the Committee on Professional 
Education of the American Public Health Association, 
November 8, 1948. Approved by the Executive Board 
November 29, 1948. 


Year 1949-1950 * 
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at least three other members of profes- 
sorial or associate professorial grade— 
all four primarily responsible to the ad- 
ministration of the school, and 
b. At least four other members of profes- 
sorial or associate professorial grade, either 
primarily responsible to the school or giv- 
ing full time to the university and carry- 
ing specific major responsibility for teach- 
ing and research in the school. Such a 
minimum faculty could provide for a 
body of graduate students in public health 
totalling not more than approximately 
thirty such students. 
4.The school or department must have an 
assured minimum basic income adequate for 
its teaching and research functions and for 
meeting the various criteria outlined. Such 
income should be construed to include in- 
come from endowment of the school, con- 
tributions made from general university 
funds, and grants made over a period of at 
least five years from sources outside the 
university. 
5. Proper housing must be available, including 
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lecture rooms, seminar rooms, and adequate 
laboratory facilities for the teaching of sub- 
jects in the field of microbiology, including 
microscopes, culture media, apparatus, etc. ; 
for the teaching of vital statistics, including 
calculating machines for student use, and 
apparatus for chart-making, with tabulating 
machinery accessible for demonstration pur- 
poses, and for the teaching of sanitary en- 
gineering, including laboratory facilities for 
the examination of water and sewage and 
for the demonstration of the basic principles 
of hydraulics. 

. Library facilities are essential to the extent 
of at least 3,000 volumes in the general 
field of public health, including such special 
topics as epidemiology, microbiology, vital 
statistics, sanitary engineering, medical eco- 
nomics and medical sociology, nutrition, and 
the like, and current periodicals (not in- 
cluding health department reports) to the 
number of at least 50 in the fields men- 
tioned above. 

.There must be available conveniently 
located administrative units of public health 
services which can be utilized for observa- 
tion and criticism in the basic courses for 
the Master of Public Health, and which are 
of sufficiently high quality to make such 
observation fruitful. 


CRITERIA FOR THE M.P.H. DEGREE 
The Course 
8. Candidates to be admitted for the degree of 

Master of Public Health (Diploma of Pub- 

lic Health in Canada) may be either: 

a. Holders of the degree of M.D., D.DS., or 
D.V.M., or equivalent degree, from an 
acceptable institution; or 

b. Holders of the Bachelor’s Degree with 
adequate training in mathematics and the 
natural sciences, including chemistry and 
biology, and also qualified in some profes- 
sional capacity to pursue education in 
public health. 

The latter qualifications may normally be 

fulfilled either by 

x. Professional academic qualifications in 
engineering, public health nursing, edu- 
cation, or some other field of public 
health representing the equivalent of at 
least one year of academic work in 
addition to the completion of a four 
years course leading to the Bachelor's 
Degree ; 

.or experience (normally not less than 
three years) in some field of public 
health practice or in teaching of a type 
acceptable to the school. 
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9.The length of the course shall be not less 
than one academic year of 32 weeks. 


It is highly desirable that the candi- 
date shall have had practical public 
health experience in the form of super- 
vised field service or in a position involv- 
ing the exercise of substantial initiative 
and responsibility. This experience 
should preferably be obtained prior 
to entrance into the school. In some 
schools, candidates not so equipped on 
entrance are required to complete three 
months of practical work in the field 
before receiving their degree. 


10.The following courses are among those 
generally offered in schools of public 
health: 
a. Public Health Practice (Administration) 
b. Sanitation 
c. Microbiology 
d. Vital Statistics 
e. Epidemiology 
f. Physiological Hygiene 
g. Nutrition 
h. Public Health Nursing 
i. Health Education ; 
j. Social and Economic Factors Influencing 
Health (Economic Factors in Health) 
k. Mental Hygiene 
1. Public Health Law 
m. Industrial Hygiene 
n. School Health 
o. Maternal and Child Health 
p. Tuberculosis 
q. Venereal Disease 
r. Dental Health 
s. Hospital Administration 


It is believed that it would be highly 
undesirable to make standard require- 
ments with regard to any particular 
courses of instruction. It does seem im- 
portant, however, that the student—at 
some point in the M.P.H. course, or 
prior to that course—shall receive in- 
struction in the following basic fields: 


A. Basic Public Health Sciences 

(1) The nature and functioning of the 
human organism, and the personal 
behavior which influences its well- 
being, including nutrition and mental 
hygiene. 

(2) The nature and behavior of various 
forms of parasitic life, including 
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viruses; their interaction with the hu- 
man body as demonstrated by clinical 
and immunological reactions; the 
modes in which such microérganisms 
are transferred from host to host in 
the course of their epidemiological his- 
tory; and the ways in which such 
dissemination may be controlled. 
(3) The physical environment as it in- 
fluences health, including not only the 
classical problems of environmental 
sanitation, but also those relating to 
housing and industrial hygiene. 
The social and economic factors which 
influence the health of the individual 
and of the community, and the in- 
fluences of sickness on the social and 
economic status of the individual and 
the community. 
The nature and sources of quantitative 
information bearing on the health of 
the people, and its numerical presenta- 
tion and analysis. 
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. Public Health Practices 


(6) The principles of applying the basic 
sciences listed above to community 
health and welfare. This involves the 
elements of sound public administra- 
tion as applied to official and voluntary 
health agencies, including office man- 
agement, budget making, personnel re- 
lations, and public health law; and 
includes also the wide field of public 
relations as influenced by health edu- 
cation and community education. 


. There must be opportunity for advanced 


specialization in one or more of the fields 
listed under 10 above or in such special 
fields as tuberculosis control, venereal dis- 
ease control, or tropical medicine. There 
will be little time available in the M.P.H. 
year for advanced specialization; but basic 
work can be conducted effectively only in 
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an atmosphere of advanced scholarship and 
with the essential stimulus which comes 
from the conduct of productive research 
by the faculty and advanced students. 


CRITERIA FOR THE Dr.P.H. DEGREE 


12. Candidates to be matriculated for the de- 


gree of Dr.P.H. must be persons of demon- 
strated ability and promise of leadership. 
They must normally hold a doctoral degree 
from an acceptable university; although 
in exceptional cases, candidates of unusual 
experience and attainment may be admitted 
without such a degree. 

. The candidate for the Dr.P.H. must com- 
plete—or must already have completed— 
basic courses equivalent to those required 
for the degree of M.P.H. by the university 
in which such student matriculates for the 
Dr.P.H. 


14. The candidate, in addition to fulfilling cri- 


teria 12 and 13 must complete a minimum 
of one academic year of work in residence 
at the university involving advanced 
specialization in the particular area of 
public health for which the student is pre- 
paring. The total period of academic in- 
struction in public health should be at 
least two years beyond that spent in 
acquiring previous doctoral degrees. 


15. The candidate must demonstrate ability for 


leadership in his field, as well as for ad- 
vancement ‘of scientific knowledge. This 
must be indicated by successful professional 
experience in a post involving the exercise 
of substantial initiative and responsibility, 
preferably prior to admission. 


16.The candidate must indicate capacity to 


make substantial contributions to the ad- 
vancement of the science and art of public 
health by submitting a dissertation, based 
on original research, satisfactory to the 
authorities of the university. ~ 
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WEST VIRGINIA STATE DEPARTMENT 
OF HEALTH 

“A Close-Up View” by the West Vir- 
ginia State Department of Health is 
subtitled “A Picture of Public Service 
in West Virginia.” It shows what can 
be done with a typewriter, a mimeo- 
graph machine, and a little imagination. 
In 9 widely spaced pages it asks and 
answers 19 questions about public 
health in West Virginia beginning with 
“What is public health?” and ending 
with “How can we get better local 
health services?” It answers in simple 
straightforward language two of the 
questions most frequently asked by 
laymen, “ What is a local health depart- 
ment?” and “What should a_ local 
health department mean to me and my 
family?” For those states or com- 
munities that neither have a large print- 
ing budget nor color and drawing 
artists at their command, this “ Close-Up 
View ” should be useful in showing how 
to present basic facts for busy people. 
The address of the West Virginia State 
Health Department is Charleston 5, 
W. Va. 


THE CHILD WITH SPECIAL HEALTH 
PROBLEMS 

At a joint session of the American 
School Health Association, the School 
Health, and the Maternal and Child 
Health Sections at the 76th annual 
meeting of the A.P.H.A. in Boston, a 
panel discussion of Children with 
Special Problems was a part of the pro- 
gram. This is a report recently pub- 
lished by the National Tuberculosis As- 
sociation by its Committee on Educa- 
tional Adaptations for Children with 
Special Health Problems, whose Chair- 
man is Charles E. Wilson, M.D., of 
Yale University. The full title of the 


report is Children with Special Health 
Problems: Educational Adaptations in 
School, Home and Hospital. 

The report centers on tuberculosis, 
nutrition, rheumatic fever and heart dis- 
ease, and a miscellaneous group of con- 
ditions including convalescence, dia- 
betes, allergies, and epilepsy. The 
crippled, the blind, and the deaf are 
not considered since there is already a 
large body of published information on 
these conditions. 

The purpose of this brief report is to 
encourage everywhere “the adaptation 
of education to the needs of individual 
children,” a principle everywhere agreed 
upon but not yet everywhere put into 
practice. The key to effective adapta- 
tion of educational processes to the 
needs of the special child is teamwork 
between parent, teacher, physician, hos- 
pital, and health department. It is an 
excellent guide for school physicians, 
administrators, nurses, teachers, and 
health agency workers. 

The report, which includes a brief 
set of references on each special con- 
dition discussed, is available from state 
and local tuberculosis associations. 


ANOTHER CONSOLIDATION IN INDIANA 

Some time ago Floyd and Harrison 
Counties of Indiana took the leap into 
matrimony and organized the first 
bi-county health department in the 
state. But the City of New Albany in 
Floyd County, with its population of 
about 25,000, decided to stay on the 
outside. Now its health officer has re- 
signed and the city fathers “got 
religion.” They have consolidated the 
New Albany Board of Health with the 
Floyd-Harrison County Health Depart- 
ment. The city will join in the county 
organizations program and share the 
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services of the joint department. There 
will be one vital statistics office for the 
two counties and the City of New 
Albany. Congratulations are in order 
for all concerned. 


TAKING TIME BY THE FORELOCK 

At the end of the Association’s an- 
nual meeting in Boston, on November 
12, advantage of the interest stirred up 
in health matters in the newspapers and 
the radio was taken to have “the 
greatest single lack in America’s public 
health program—full-time, well-staffed 
local health discussed on 
Radio Station WHDH, Boston. 

Those taking part were Martha 
Eliot, M.D., Associate Director of the 
Children’s Bureau in Washington and 
retiring President of the American Pub- 
lic Health Association; Hugh R. Leavell, 
M.D., Professor of Public Health Prac- 
tice at the Harvard School of Public 
Health; and Arthur Burke, M.D., Dis- 
trict Health Officer of the Nashoba 
Health District, made up of ten towns. 
They were introduced by Vlado A. 
Getting, M.D., Massachusetts Health 
Commissioner. New England listeners 
were reminded of the well known facts 
that thousands of communities are 
without the local health services that 
should reach every citizen and that these 
services can be had only by the codpera- 
tion in a unified department, of com- 
munities too small to operate with 
effectiveness individually. 


TOXICOLOGY OF SOME INSECTICIDES 

“Toxicology of the Newer Agricul- 
tural Chemicals” by Arnold J. Lehman, 
M.D., Chief, Division of Pharmacology, 
U. S. Food and Drug Administration, 
should be of interest to everyone using 
the newer insecticides. A discussion of 
mean lethal doses as well as toxicity by 
dermal application is discussed. The 
article appears in the Quarterly Bulletin, 
Association of Food and Drug Officials 
of the United States, XII:3 (July), 
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1948, also as a supplement to the 
Service Letter, National Pest Control 
Association, Inc., 3019 Fort Hamilton 
Parkway, Brooklyn 18, N. Y. 


SURVEY OF STATE HEALTH SERVICES BY 
WISCONSIN MEDICAL SOCIETY 

Instances multiply in which the 
American Medical Association or its 
state or county’societies are providing 
statesmanlike leadership in increasing 
both the quantity and quality of official 
public health services. The latest such 
instance that has come to hand is the 
Report of the Technical Committee of 
the Wisconsin State Medical Society to 
the subcommittee on reclassification and 
review of administrative agencies and 
state services of the legislative council, 
made up of two state senators and three 
representatives. 

This survey of a state’s public health 
organization could well serve as a 
model for such surveys in other states. 
It is a reasoned, restrained document 
completely free of special pleading. In 
making recommedations, it takes full 
account of: the difficulties, traditional 
and otherwise, that stand in the way of 
their being carried out and the efforts 
already begun to overcome current 
shortcomings. 

The cost of the study and publication 
was borne by the State Medical Society. 
The technical committee making it con- 
sisted of: 


Dr. Gaylord W. Anderson, Director of the 
School of Public Health, University of 
Minnesota 

Dr. W. W. Bauer, Director of the Bureau of 
Health Education of the American Medical 
Association and former City Health Officer 
of Racine, Wis. 

Dr. Carl D. Neidhold, past chairman of the 
Council on Scientific Work of the State 
Medical Society and a member of the 
Board of Health of the City of Appleton 
since 1934 

Dr. H. Kent Tenney, past president of the 
Dane County Medical Society and advisor 
to the Bureau of Handicapped Children of 
the Department of Public Instruction 
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Information is not given as to whether 
the study is available for limited or 
general distribution, but the Society’s 
address is 917 Tenney Building, Madi- 
son 3, and its Secretary is C. H. 
Crownhart. 


KIWANIANS HEAR THE NEWS ABOUT 
“ DRUNKS ” 

The speed of today’s communication 
is graphically illustrated by “Iron Bars 
or Medicine? ” in the Kiwanis Magazine 
of October, 1948, written by Anton 
Carlson, M.D., and Joseph Hirsh, 
President and Executive Director re- 
spectively of the Research Council on 
Problems of Alcohol. Its thesis is that 
chronic alcoholism is a disease, not a 
crime, and is a community problem. 
Medical and public health circles have 
only yesterday been persuaded of this 
thesis; in fact many are not yet per- 
suaded. But already the organ of a 
great citizen group recognizes that “a 
wide awake and interested public can 
make the principles” of a medical ap- 
proach to this problem “a _ living 
reality.” 


CITIZEN JOE WANTS HIS FACTS STRAIGHT 

An interesting example of telling the 
citizen about health services in terms 
he can understand is Mejor Activities 
of the Connecticut State Department of 
Health. Done in blue and white, it 
tells how the state health department 
helps the garage where Mr. Jones works 
to overcome dangerous monoxide gas, 
how Mrs. Jones gets service in a pre- 
natal clinic, how 5 year old Johnny was 
vaccinated, how the milk and water of 
the community were made safe. From 
that point it goes on to tell in conven- 
tional style the activities of each of the 
bureaus in the state health department. 


KEEPING UP WITH THE BRITISH 
SOCIAL SERVICES 

In November, the British Information 

Services (30 Rockefeller Plaza, New 
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York 20) published No. 1 of its “ Notes 
on British Social Services,” which it ex- 
pects to issue from time to time. This 
first issue summarizes briefly a good deal 
of information on the new health serv- 
ices and experimental industrial health 
service, social insurance, the disabled, 
as well as mentioning books for refer- 
ence. This is a good way to keep up 
with the factual information on what is 
happening in the British Social Services. 


COMMUNITY CARDIAC RESOURCES 

The Philadelphia Heart Association 
has prepared a Guide to the Use of 
Community Services for Heart Disease 
and Rheumatic Fever Patients in Phila- 
delphia. In an 11 page pamphlet it 
gives the main facts about treatment, 
convalescent care, home teaching, oc- 
cupational therapy, social case work, 
vocational rehabilitation, follow-up, and 
recreational facilities. It further re- 
minds the reader that rheumatic fever, 
as a reportable disease, should be re- 
ported to the Philadelphia Health De- 
partment as soon as the diagnosis is 
made. 


NEW JERSEY HAS A FIRST 

The report is now out of the First 
Annual Public Health Institute of Pas- 
saic County (June, 1948), sponsored by 
the Passaic County Tuberculosis and 
Health Association. A committee headed 
by Frederick P. Lee, M.D., Health Offi- 
cer of Paterson, planned a two day in- 
stitute in June limited to active public 
health workers in New Jersey. Panel 
discussions on Mental Health Approach 
to Public Health Activities, Methods 
and Materials in Health Education, and 
Communicable Diseases were held. 

The report which includes a_ brief 
preface telling how arrangements were 
worked out is presumably available 
from Walter S. Page, Jr., Executive Sec- 
retary, Passaic County Tuberculosis 
and Health Association, Paterson 17, 
N. J. 
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BIBLIOGRAPHY OF PUBLIC HEALTH MOTION PICTURES 
AND FILM STRIPS 


The accompanying bibliography of 
health film catalogs and general cata- 
logs listing films on health subjects was 
prepared, at the suggestion of the Com- 
mittee on Public Health Films of the 
Public Health Education Section of the 
American Public Health Association, for 
initial use at the Annual Meeting in 
Boston, November, 1948. It was as- 
sembled by Thomas C. Stowell, Assist- 
ant Director, Office of Public Health 
Education, New York State Department 
of Health, and Anne J. Edmund, Health 
and Welfare Division, Metropolitan 
Life Insurance Company, and repre- 
sents materials which they have found 
useful in their programs. 


General Catalogs 
“ Educational Film Guide ” 


This should not be considered a com- 
plete listing, but rather a start on some- 
thing which it is believed will be helpful 
to public health workers in their health 
education activities. The Public Health 
Education Section has recommended 
that the bibliography be an annual 
publication in the Journal, with reprints 
for general distribution, and the com- 
mittee will appreciate recommendations 
for future lists, which may be sent to 
Mr. Stowell at 18 Dove St., Albany 6, 
N. Y. It is proposed that future lists 
include the date of each catalog. 

Reprints may be obtained from the 
Association headquarters in New York 
City. 


H. W. Wilson Company, 950 University Avenue, New York 52, N. Y. 


“ Educators Guide to Free Films” 


Educators Progress Service, Box 497, Randolph, Wis. 
“ Guide to U. S. Government Motion Pictures ” 

U. S. Library of Congress, Washington 25, D. C. 

(Published in June, 1947, but Motion Picture Division was liquidated July, 1947) 
“ 1000 and One; Blue Book of Non-Theatrical Films ” 

Educational Screen, 64 East Lake Street, Chicago, Ill. 


“The United Nations in Fiims” 


Film and Visual Information Division, United Nations Department of Public Informa- 
tion, Room 6300 C, Empire State Building, New York 1, N. Y. 


“U.S. Government Films for School and Industry ” 
Castle Films, Division of United World Films, Inc., 445 Park Avenue, New York 


22, N. ¥. 


Specialized Catalogs 
Educational 
“Dental Health Education Material ” 


American Dental Association, 222 E. Superior St., Chicago 11, Ill. 


“ Films Interpreting Children and Youth ” 


Association for Childhood Education, 1206-16 Street, N.W., Washington 6, D. C. 


“ Health Films Catalog ” 


Educational Film Library Association, Inc., 1600 Broadway, New York 19, N. Y. 


“Sources of Educational Films ” 


National Education Association of the United States, 1201-16 Street, N.W., Washington 


6, D. C. 
“ Films for Classroom Use ” 


Teaching Film Custodians, Inc., 25 W. 43rd St., New York 18, N. Y. 
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Catalogs of Distributors 
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Medical 
“ Catalogue of Certified Professional Motion Picture Films ” 
Academy-International of Medicine, Department of Audio-Visual Aids, 214 W. Sixth 
Street, Topeka, Kans. 
“ List of Medical Films Which May Be Used in Professional Training ” 
Medical Illustration Division, Research & Education Service, Department of Medicine 
& Surgery, Veterans Administration, Washington 25, D. C. 
“ Medical Motion Picture Films ” 
American College of Surgeons, 40 East Erie St., Chicago 11, Ill. (December issue of 
the Bulletin) 
“ Medical Motion Pictures Procurable on a Loan Basis ” 
American Medical Association, Committee on Medical Motion Pictures, 535 N. Dear- 
born St., Chicago 10, IIl. 


Safety 
“ Motion Picture Films of the Bureau of Mines ” 
Office of Mineral Reports, Bureau of Mines, Washington 25, D. C. 
“ National Directory of Safety Films ” 
National Safety Council, 20 N. Wacker Drive, Chicago 6, IIl. 
Housing 
“ Films on Housing ” 
U. S. Federal Public Housing Authority, 1201 Connecticut Ave., N.W., Washington, 
D. C. 


Nutrition 
“ Approved Films on Food and Nutrition,” 2d ed. completely revised by the New York 
City Food and Nutrition Committee 
Health Council of Greater New York, 137 Centre St., New York 13, N. Y. 


Business and Training 
“ Business-Sponsored Educational Films ” 
Committee on Consumer Relations in Advertising, Inc., 420 Lexington Avenue, New 
York 17, N. Y. 
“ General Electric Motion Pictures” 
Visual Instruction Section, Publicity Divisions, General Electric Company, Schenectady, 
N. Y. 
“ General Motors Film Catalog ” 
General Motors Corp., Department of Public Relations—Film Section, General Motors 
Building, Detroit 2, Mich. 
“Index of Training Films ” 
Business Screen, Inc., 812 N. Dearborn St., Chicago 10, IIl. 
“ Sound Slidefilm Guide and Complete Source List ” 
Business Screen, Inc., 812 N. Dearborn St., Chicago 10, Ill 


Association Films (Y.M.C.A. Motion Picture Bureau), 347 Madison Avenue, New York 

Bell & Howell Filmosound Library, 1801 Larchmont Avenue, Chicago 13, II. 

Brandon Films, Inc., 1600 Broadway, New York 19, N. Y. 

Film Center, 25 W. 45th St., New York 19, N. Y. 

Walter O. Gutlohn, Inc., 25 W. 45th St., New York 19, N. Y. 

Ideal Pictures Corporation, 26 to 34 E. 18th St., Chicago 5, IIl. 

New York University Film Library, 71 Washington Square, New York 12, N. Y. 

United World Films, Inc., 445 Park Ave., New York 22, N. Y. 

Visual Education Service, Inc., 131 Clarendon St., Boston, Mass. 


Catalogs can also be obtained from film libraries in colleges, universities, local and state 
health departments, state department libraries, county and city school libraries, 
museums and public libraries. 
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Catalogs of Producers Who Are Also Distributors 


British Information Services, Film Division, 30 Rockefeller Plaza, New York 20, N. Y. 
Coronet Instructional Films, Coronet Building, Chicago 1, II. 
Encyclopaedia Britannica Films, Inc., 20 N. Wacker Drive, Chicago 6, Ill. 


Federal Security Agency, Public Health Service, Communicable Disease Center, Atlanta, 
Ga. (Each individual page of the Film Catalog-Utilization Guide is made for 


instructor use and may be ordered separately.) 
The Institute of Inter-American Affairs, 499 Pennsylvania Ave., N.W., Washington 25, D. as 
March of Time, Forum Edition, 369 Lexington Avenue, New York 17, N. Y. 


National Film Board of Canada, 620 Fifth Ave., New York 20, N. Y. 


Magazines Containing General Information 


Audio-Visual Guide—Educational and Recreational Guides, Inc., 172 Renner Ave., Newark 


8, N. J. 


Business Screen—Business Screen Magazine, Inc., 812 N. Dearborn St., Chicago 10, II. 
Educational Screen—Educational Screen, Inc., 64 E. Lake St., Chicago 1, Tl. 


Film Forum Review—Institute of Adult Education, Teachers College, Columbia University, 


and the National Committee on Film Forums, 525 W. 120 Street, New York 27, N. Y. 
Film News—Film News Company, The Penthouse, 15 W. 38 St., New York 18, N. Y. 
Film World—Ver Halen Publishing Co., 6060 Sunset Bivd., Hollywood 28, Calif. 

See and Hear—Audio Visual Publications, Inc., 157 East St., Chicago, IIl. 


Agencies Having Information on Films 


16MM. Reporter—Andrew Publishing Company, Inc., 


1819 Broadway, New York 23, N. Y. 


The National Publicity Council, 130 East 22 Street, New York 10, N. Y., maintains a 
collection of more than 1,000 health films exclusive of medical films for use in the 
elementary schools. Some of the health films are reviewed in CHANNELS. 


" Many national agencies sponsor films relative to their fields of interest, such as, tubercu- 


COOPERATION IN APPRAISING 


SCHOOL-CHILD HEALTH 

Health Appraisal of School Children 
is a report of the Joint Committee on 
Health Problems in Education of the 
National Education Association and the 
American Medical Association. It 
points out that parents, teachers, nurses, 
and physicians all have a part to play 
in keeping the health of school children 
under continuous appraisal. It defines 
specifically the part for which each 
should be responsible. 

Among the points stressed are the 
following: (a) the frequency of routine 
medical examination of school children 
may safely be reduced to once every 
three years provided parents, nurses, 
and teachers are alert to discover chil- 
dren in need of medical advice or treat- 
ment; (b) every school should have a 


losis, heart, cancer, social hygiene, infantile paralysis, blindness, etc. 


medical adviser, but where physicians’ 
services are not immediately available, 
an appraisal system conducted by 
teachers and nurses is much to be pre- 
ferred to no system; (c) information 
the teacher has regarding the child 
should be shared with the doctor and 
vice versa. 

Although the report has little that is 
really new, it is, nevertheless, important 
because it represents the common think- 
ing of educators and physicians in what 
has for many years been a field of con- 
troversy and limited accomplishments. 
If local school authorities would build 
school health services on the sound 
foundations here set forth, the field of 
school health would shortly take its 
rightful place as one of the most effec- 
tive parts of the public health program. 
The report is available from the Ameri- 
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can Medical Association, 535 North 
Dearborn Street, Chicago 10, Ill. 


SOMETHING NEW OUT OF THE WEST 

The Laboratory Section of the Wash- 
ington State Public Health Association, 
a new affiliate of the A.P.H.A., has for 
more than a half year, been putting out 
a monthly Laboratory Review. Mimeo- 
graphed, this is a brightly written three 
or four pages of news of interest to 
laboratory workers throughout the state. 
The editorial office is the Laboratory 
of Providence Hospital, Everett, Wash. 


A MENTAL HEALTH PROJECT 

In more and more communities the 
tuberculosis association is meeting the 
challenge of the large contributions to 
its work by the public through the an- 
nual Christmas Seal Sale by expanding 
its activities to other health problems as 
well as tuberculosis. One such recent 
instance is in Ulster County, New York. 
There an experimental mental health 
education project is planned by the 
county tuberculosis and health associa- 
tion with a subcommittee of the County 
Medical Society serving in an advisory 
capacity. The project will be opened 
with a series of 13 15 minute radio 
dramas entitled, “The Tenth Man” 
produced by the Mental Health Founda- 
tion. 


DANNY’S DENTAL DATE 

The Colorado State Department of 
Public Health has just released a film 
for elementary school dental education 
entitled “ Danny’s Dental Date.” Pro- 
duced under the supervision of Dr. 
Robert A. Downs, Director of the Pub- 
lic Health Dentistry Section, it is a 
16 mm. sound and color film with a 
showing time of 21 minutes. 

The first part of the film, done with 
puppets, shows Danny learning about 
the types of teeth and various kinds of 
foods recommended for dental health. 
Then a human Danny visits a dentist’s 


office where a simple filling is being done 
while the steps of the process are care- 
fully explained. This is designed to 
dispel the fear often associated with a 
visit to the dentist. A super-size tooth 
brush is used to demonstrate proper 
brushing technique. 

The film is available for circulation 
in Colorado through the Public Health 
Library of the State Department of 
Public Health, 616 Colorado Building. 
Inquiries regarding the purchase of 
prints should be sent to the Director of 
Health Education, Colorado State De- 
partment of Public Health, Denver. 


KNOW THYSELF—THROUGH HEALTH 
EXAMINATION 

The Cook County (Illinois) Health 
Department has an exhibit poster and 
a leaflet entitled “Know Thyself,” in 
encouragement of annual health exami- 
nations. “Age is not measured in years 
but in ability to live,” it says. The leaflet 
has a very interesting graph giving the 
average life expectancy at birth in vari- 
ous periods of history. Each period is 
represented by the current mode of 
transportation of the age, prairie 
schooner for 1850, steam railroad for 
1900, automobile for 1930, etc. An effec- 
tive and simple piece of health education 
material. 


INTEGRATING PREVENTION AND CURE 

In May, 1947, the Maryland State 
Department of Health appointed a 
Health Officer Committee on the Co- 
ordination of Preventive and Curative 
Services whose major task was to deter- 
mine the most effective means of im- 
proving and integrating the preventive 
and curative services of county health 
departments. The committee’s recom- 
mendations are presented in an article, 
“Coordination of Preventive and Cura- 
tive Health Services,” in the June issue 
of the Maryland Health Bulletin. Con- 
siderable emphasis is directed toward 
improving physician and health officer 
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relationships. The expansion of prenatal 
clinics, the establishment of new consul- 
tation clinics, and the enlargement of 
laboratory services are among the rec- 
ommendations. Consideration of the 
need for providing routine physical ex- 
aminations for recipients of medical care 
is also suggested. 


ATOMIC BOMBS 

What You Should Know About the 
Atomic Bomb has been prepared by the 
Surgeon General, U. S. Army, giving 
medical officers and others involved, 
basic information about the medical as- 
pects of the atomic bomb and its effects. 
The pamphlet succeeds in discussing this 
abstruse subject so that most persons 
with college chemistry and _ physics 
should be able to understand. It is avail- 
able from the Surgeon General, U. S. 
Army, Washington, D. C., free of 
charge. 


DEPARTMENT OF ESOTERIC FACTS 

The 1946-1947 biennial report of the 
Duluth, Minnesota, Health Department 
lists as many incinerator operators as 
nurses on the department staff. It esti- 
mates the city’s 1947 population to be 
about 100,000, one nurse and one in- 
cinerator operator per 15,000 popula- 
tion. We won’t attempt to explain the 
significance of this fact except that it 
hit us in the eye. We won’t even say 
this properly belongs in Credit Lines. 


SET OF CANCER POSTERS 
The Illinois State Health Department 
Division of Cancer Control (Spring- 
field) is distributing a set of 15 exhibit 
size cancer information posters in at- 
tention calling colors. If they don’t 
scare the public to death, they should 
be useful in getting it to pay attention 

to early signs of possible cancer. 


MINNEAPOLIS HEALTH EDUCATION 
DEMONSTRATION 
A demonstration of health education 
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being carried on in two Minneapolis 
schools, one elementary and one junior 
high school, is now in its second year. 
Among the activities is a slumber room 
in the elementary school which is un- 
der the supervision of a committee of 
mothers who take turns being on duty. 
Children needing the rest are selected 
by classroom teachers, nurse, and doctor. 
Student health councils, school lunches, 
and safety committees are other devices. 
Some of the results of the first year’s 
demonstration are summarized in School 
Bulletin, Minneapolis Public Schools, 
June 14, 1948. 


BREADTH, DEPTH, AND LENGTH 

Defining the object of geriatric medi- 
cine as adding depth and breadth to 
life, rather than mere length, July- 
August Therapeutic Notes, of Parke, 
Davis & Company (Detroit 32, Mich.), 
is a special geriatrics issue. Various ar- 
ticles describe the aging process, indi- 
cate the implications of an aging popula- 
tion, the medical and surgical aspects 
of geriatrics. Not the least valuable 
feature of the pamphlet is a 72 item 
bibliography on Geriatrics. Therapeutic 
Notes is distributed without charge to 
the medical profession. 


WORTH ACQUIRING 

Motion Pictures and Slides on Public 
Health—Is the newest film catalog in- 
cluding all the titles in the film libraries 
of the California State Health Depart- 
ment, California Tuberculosis Health 
Association, and the California Offices 
of the Metropolitan Life Insurance Com- 
pany. Available on request from Bureau 
of Health Education, California State 
Health Department, 760 Market St., 
San Francisco 2. 


Baby Book, New York State Depart- 
ment of Health—This attractive little 
booklet on baby care, pre-natal and 
post-natal, announces that “if it suc- 
ceeds only in making you more at ease 
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with your baby, it will have achieved its 
purpose.” There are suggestions for 
feeding, clothing, and enjoying your 
baby, among others. Done in good print- 
ing and pleasing pastel colors. 


“ Medical Care for the Individual ” 
and “The Issue of Compulsory Health 
Insurance”: A Review of the Report 
of the Brookings Institution by Michael 
Davis and Dewey Anderson, has been 
printed for the use of the Senate Com- 
mittee on Labor and Welfare, at the re- 
quest of Senators James E. Murray and 
Claude Pepper, both members of the 
Subcommittee on Health. Available 
from the U. S. Government Printing 
Office, Washington, D. C. 


ANNUAL REPORTS 

National Tuberculosis Association 
1947-1948—In an attractively produced 
pamphlet, dedicated to Kendall Emer- 
son, M.D., the managing director for 20 
years beginning in 1928, this report is a 
forthright listing of the many areas of 
activity which this Association carries 
on. Throughout its pages one finds an 
awareness of the close relationship be- 
tween general public health and tubercu- 
losis activities. There is an awareness 
too of the public responsibility inherent 
in an agency that, with its locals, an- 
nually receives nearly $20 million from 
many millions of the general public. 


This annual report is in a sense an ac- 
counting of stewardship written so that 
the millions of supporters may feel a 
share in the program. The report rec- 
ommends that: 

a. Every person of 15 years or over have a 
chest x-ray periodically and that present inade- 
quate x-ray facilities be increased. 

b. 33,000 additional beds for tuberculosis 
are needed and many of the present beds 
should be replaced. 

c. A tuberculosis control officer should be 
on the staff of every state and large city or 
county health department. 

d. More local health units with qualified 
fuil time personnel should be created. 

e. Tuberculosis activities of WHO should 
be expanded 


The Regional Hospital Plan: The Sec- 
ond Year's Experience—Because the 
Rochester (New York) Regional Hospi- 
tal Plan is one of few such plans yet in 
operation, the second year’s experience 
of this one should be useful to everyone 
who has interest in hospital, health cen- 
ter, or health unit development. Council 
of Rochester Regional Hospitals, 133 
East Ave., Rochester 4, N. Y. 


Oklahoma Merit System Council An- 
nual Report—For the third successive 
year Credit Lines calls your attention to 
this annual report as an excellent graphic 
illustration of the workings of a merit 
system. Oklahoma Merit System Coun- 
cil, Oklahoma City. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Racial Variation in Immunity to 
Syphilis— By C. N. Frazier and Li 
Hung-Chiung. Chicago: University of 
Chicago Press, 1948. 122 pp. Price, 
$2.50. 

This thoughtful monograph consists of 
a comparison of the manifestations of 
syphilis in Chinese patients of the clinic 
of the hospital of Peiping Union Medi- 
cal College, and white and Negro pa- 
tients attending the Johns Hopkins Hos- 
pital syphilis clinic. It is carefully docu- 
mented, and the data are analyzed with 
the usual statistical tests of significance. 

While this study substantiates some 
of the characteristics of syphilis in the 
Chinese which have long been accepted 
on inadequate evidence, such as the fre- 
quency of cutaneous and skeletal lesions 
of both the early and late stages, and 
the infrequency of general paresis, it 
quite discredits others, such as the rarity 
of tabes dorsalis and cardiovascular 
lesions among the Chinese. 

It has long been known that later 
manifestations of syphilis are more 
mild in the female than in the male of 
the white and Negro races. Frazier and 
Li point out that, with one notable ex- 
ception, the pattern of late manifesta- 
tions in both sexes in the Chinese re- 
sembles that of the females of the other 
two races. This is correlatable, in the 
authors’ opinion, with the anthropologi- 
cal evidence of the relative femininity of 
the Chinese male, according to western 
standards. This in turn is suggestive of 
the influence of the female sex hormone 
in the localization of late syphilitic 
lesions, rather than the protective effect 
of pregnancy. The exception to the 
feminine localization of late lesions in 
the Chinese was tabes dorsalis. This 
syndrome appeared in the Chinese with 


the same frequency as in the white, 
while the Negro was affected much less 
frequently than either of the other races. 
The authors point out that chronic 
dietary deficiency of the poor of Peip- 
ing, which could have led, through de- 
ficiencies in the B-complex vitamin, to 
degenerative lesions of the posterior col- 
umns of the spinal cord, or possibly have 
influenced localization of the spirochete 
in these tracts. No evidence was ad- 
duced to settle this point. 

The monograph is recommended as 
deserving of careful study by those in- 
terested in syphilology and as an exam- 
ple of the information to be derived 
from thorough study of clinic records. 

James H. Lape 


Dairy Bacteriology—By B. W. 
Hammer. (3rd éd.) New York: 
Wiley; London: Chapman & Hall, Ltd. 
1948. 593 pp. Price, $6.00. 

The 18 chapters of easily read type 
upon a good grade of paper carry 49 
figures from photographs having a per- 
tinent relationship to the text; 1,303 
references, distributed at the close of 
each chapter, are representative of top- 
ics useful to the student of, or worker 
in, dairy products. Forty-seven useful 
pages to the public health officer con- 
sider “Spread of disease through milk 
and milk derivatives.” One paragraph 
on milk-borne rabies with its 4 refer- 
ences provides the information on a 
question which is not infrequent in pre- 
senting itself where rabies, dogs and cat- 
tle can get together. 

The reviewer experienced the unusual 
in having his appetite whetted during 
the reading of a textbook on bacteriol- 
ogy! 73 pages on cheese; 77 pages con- 
cerning butter; chapters on ice cream, 
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milk, cream, cultured milk; all written 
in a way that assures the reader that 
care in the compounding of quality in- 
gredients accomplishes a safe and satis- 
fying variety of food. 

“ Bacterial counts on milk” is a sen- 
sible presentation concerning routine 
and research counts. Included are fair, 
non-prejudiced comments for and against 
the plate method and the microscopic 
method. Differential media for detection 
of proteolytic, acid-forming, lipolytic or 
other types of organisms are of special 
interest in investigations on dairy 
products. 

This book becomes an important ad- 
dition to the reviewer's library pertain- 
ing to public health bacteriology. It is 
a readable reference rather than simply 
“a textbook.” R. V. Stone, Sr. 


Report of the Sanitary Commis- 
sion of Massachusetts 1850— By 
Lemuel Shattuck and others. Cam- 
bridge: Harvard University Press, 1948. 
321 pp. Price, $4.50. 

This historic document, “one of the 
most remarkable documents—perhaps 
the most significant single document— 
in the history of public health,” has 
now been reprinted in a facsimile edi- 
tion by the Harvard University Press 
with the codperation of “ The American 
Public Health Association, the Massa- 
chusetts Public Health Association, the 
Harvard Graduate School of Public 
Health, the Massachusetts Department 
of Public Health and the Boston Health 
Department.” 

Lemuel Shattuck —1793-—1859—was 
a bookseller and publisher of Boston 
who was largely responsible among other 
things for the establishment of the 
Massachusetts system for the registra- 
tion of births, deaths, and marriages. 
The Report is now republished for the 
first time since its original release in 
1850. The foreword by Professor 
Winslow for this facsimile edition is a 
superb summary of the place which the 


Report has acquired in the century 
since the appointment of the Commis- 
sion. The foreword and the Report 
itself should be required reading in 
every graduate course of public health, 
in North America. This volume for 
decades has been a highly prized col- 
lector’s item, but is now available in a 
splendid edition for which the Harvard 
University Press is to be congratulated. 
It belongs on the shelf of every library. 
(See symposium on Lemuel Shattuck in 
this issue.) Recrnatp M. ATWATER 


Standard Methods for the Exami- 
nation of Dairy Products—By the 
American Public Health Association. 
(9th ed.) New York: A.P.H.A., 1948. 
373 pp. 37 illus. Price, $4.00. 

The ninth edition of this laboratory 
manual for standard procedures for the 
examination of dairy products contains 
many advantages over previous editions. 
It has additional values for the labora- 
tory worker. 

The reference and cross-reference are 
of real benefit in enabling the laboratory 
workers to refer to directions and in- 
structions without doing a lot of unnec- 
essary reading. 

The detailed and complete index 
makes it easier to find what one is 
looking for. 

The introduction of new methods 
such as the Resazurin procedures for 
determining extraneous matter in dairy 
products, methods for detecting patho- 
genic bacteria in cheese, and methods 
for the bacteriological examination of 
stabilizers are worthy contributions. 

The absence of highly technical terms 
makes the volume more interesting to 
the beginner, enabling him to grasp the 
meaning of things more readily. 

The grouping of material and sugges- 
tions useful to administrative officers in 
one chapter is a real contribution and 
a decided improvement. 

The elimination of repetition in com- 
parison of methods and standards makes 
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the edition superior to others, enabling 
the reader to follow through without the 
necessity of reading some parts over 
and over again. O. A. GHIGGOILE 


A Catalogue of Certified Profes- 
sional Motion Picture Films—Pre- 
sented as a Service of Academy-Inter- 
national of Medicine. (2nd ed.) Topeka, 
Kans.: Department of Audio-Visual 
Aids, 1948. 110 pp. 

This catalogue, the second edition, of 
the Academy-International of Medicine, 
is a valuable contribution to those 
within the Academy’s Fellowship and 
the profession at large. To a limited 
extent it contributes to the general field 
of documentary films and can well be 
studied with a view of adaptation, un- 
der proper auspices, to a wider audience. 

The Audio-Visual Service for Fellows, 
briefly outlined in the report, provides, 
free of charge, projector and accessories 
equipment. It also provides a list of 
recognized professional motion picture 
production technicians and laboratory 
assistants that may be called on for all 
production requirements or technical aid. 

The report announces the following 
additional services: Electronic-Sound 
and Motion Pictures, (an entirely new 
method of producing and projecting mo- 
tion pictures); Sound and _ Slidefilm 
(strip- film) service; Synchronized 
Sound-on-disc slidefilm projection and 
accessories service; Photoduplication 
service, and others. 

The catalogue lists films under 38 
groupings, beginning with Anatomy and 
ending with Radiodontia. For the laity 
(first aid and health education, dental 
education for school children and 
adults) about 225 subjects are listed. 

Apparently no attempt has been made 
to evaluate the films, since only the sub- 
ject and source are given. However, it 
is stated that the films listed have been 
approved, authorized, certified, passed 
or reviewed by a duly organized com- 
mittee, or sponsored by a professional 


organization or an institution. These 
agencies are listed and coded for refer- 
ences. 

Of particular interest is the report’s 
announcement that their Audio-Visual 
Aid Department has completed arrange- 
ments for the establishment of a loan 
library of motion pictures and slide- 
films for which subjects are now being 
selected. The public’s suggestions are 
requested to assist in the selection of 
preéminent films to form the nucleus 
of this library. 

KENNETH D. WIDDEMER 


The Machinery of the Body — 
By Anton J. Carlson and Victor Johnson. 
(3rd ed.) Chicago: University of Chi- 
cago Press, 1948. 639 pp. Price, $4.50. 

This elementary textbook of human 
physiology has become and continues to 
be a classic in its field. The new book 
differs from the 2nd edition (1941) in 
the extensive consideration of the re- 
sults of wartime experience and research. 
This material as that of previous edi- 
tions is approached in the healthy spirit 
of critical inquiry, entirely free from 
any trace of the currently popular pose 
of awed amazement currently popular 
in dealing with the facts of elementary 
science. Only in a few sections of the 
book does the text exceed the demands 
of an elementary presentation, but fre- 
quent footnotes indicate advanced read- 
ing on every subject considered. The 
parts which have received amplification 
beyond the basic demands of the sub- 
ject are clearly marked and may be 
omitted without destroying continuity 
of subject treatment. 

The mechanisms of the human body 
are covered in 15 chapters, followed by 
a selected list of references and an 
index which is unusually complete for 
a book of this type. The exposition is 
clear and brief throughout, and style 
and typography combine to facilitate 
reading. The subject matter is clarified 
by the inclusion of over 200 illustra- 
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tions, most of which are of a simplicity 
designed to aid understanding. Even the 
15 tables used fail to abet confusion in 
the manner usually achieved in text- 
books on science. 

Surveying this book as a whole, there 
is little that one can find to criticise. 
The occasional relapse into the use of 
slang, the evanescent idiom of the cur- 
rent moment, is to be regretted. Re- 
placing the precision of conventional 
forms of English expression with the 
generalities and changing connotations 
of the jargon of those who know no 
better seems to be a doubtful aid to 
clarity. However, this is probably a 
personal opinion and in any case this 
excellent treatment of the basic facts 
of human physiology sins but slightly 
in this regard. 

DonatpD YounG SOLANDT 


How Laymen Cut Medical Costs 
—Public Health Institute. Chicago: 
Lakeside Press, 1948. 35 pp. 

This small book describes chronologi- 
cally the remarkable growth of the Pub- 
lic Health Institute of Chicago, a non- 
profit venereal disease clinic founded 
in 1919 to bring to the civilian popula- 
tion some of the procedures developed 
by the army’s educational and medical 
campaign against venereal disease infec- 
tion in the first World War. Except for 
a decline in services during the depres- 
sion years, the clinic expanded steadily 
until its eventual transfer to the Medi- 
cal School of Northwestern University 
in 1947. The description of the success- 
ful campaign waged by the Institute 
against the prejudice and false modesty 
which prevailed during the early years 
of its development is interesting and the 
results bear witness to the efficacy of 
health education coupled with available 
and affordable medical care. 

The title may lead one to believe that 
the book deals with generai medical 
care rather than with the control of 
venereal disease alone. On several occa- 
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sions in the text, the accomplishments 
of the clinic, under voluntary auspices, 
in treating venereal disease are used as 
an argument against governmentally 
sponsored prepayment plans for com- 
prehensive medical care, a conclusion 
which is unwarranted on the basis of 
the limited program offered by the In- 
stitute. The Institute itself received fed- 
eral funds later in its history and was 
able to extend its services to many who 
could not pay even its low fees for the 
treatment of venereal disease. 

The argument that the Institute 
points the way to a method of provid- 
ing low cost comprehensive medical care 
is largely refuted by the refusal of the 
Chicago Medical Society of its offer to 
them to own, manage, and control the 
clinic, and to extend its field of opera- 
tion to every disease. In fact, the even- 
tual transfer of the Institute to the 
Medical School of Northwestern Univer- 
sity resulted from the failure to estab- 
lish a harmonious relationship between 
the organized medical profession and 
the clinic. Henry B. MAROVER 


New York City’s Baby Book—- 
A Handbook for Parents. New York 
City: Department of Health, 1947. 136 

. Free. 

New York City’s Baby Book is one 
of the most practical “guides ” for par- 
ents that has been written. It covers 
the first two years of the baby’s growth 
and development. Simple words and 
short sentences clearly tell parents 
(father is included) what they want to 
know. Emphasis is put on the point 
that babies are individuals and behave 
as such. The authors will give parents 
who use the book a sense of relief from 
tension in the business and pleasure of 
raising a baby. At the same time there 
is abundant counsel about the baby’s 
need for love, food, and training. The 
handbook has combined scientific in- 
formation with common sense. 

Davip B. Treat 
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Occupational Pamphlets—An An- 
notated Bibliography — By Gertrude 
Forrester. New York: H. W. Wilson 
Company, 1948. 354 pp. Price, $2.50. 

Publications on occupations are com- 
ing off the press in increasing numbers. 
This makes it difficult for librarians, 
counselors, and job seekers to keep 
abreast of the vocational literature 
(mostly pamphlets) prepared by bureaus 
of vocational guidance, commercial pub- 
lishers, professional and trade organiza- 
tions, governmental agencies and 
others. Gertrude Forrester’s Occupa- 
tional Pamphlets: An Annotated Bibli- 
ography represents a considerably en- 
larged edition of her 1946 volume 
entitled: Occupations: A Selected List 
of Pamphlets. 

The new bibliography is divided into 
two main parts: 

1. Pamphlets published in series, ar- 
ranged alphabetically. according to the 
publisher of the series. 

2. An annotated bibliography, which 
includes essential information on each 
pamphlet. 

Altogether 3,000 pamphlets by 360 
publishers are listed. Among them are 
236 pamphlets issued by professional, 
trade, and national organizations. About 
these, the author says: “ The reader may 
confidently rely on pamphlets prepared 
by professional organizations with pro- 
fessional codes of ethics. It would be 
desirable to have more from such 
sources. ...” Several of the publications 
of the Committee on Professional Edu- 
cation of the American Public Health 
Association are included in the annotated 
bibliography. 

In selecting the pamphlets to be in- 
cluded in this bibliography the author 
used the following “Criteria of a good 
occupational pamphlet”’: 1. authentic- 
ity; 2. objectivity; 3. recency; 4. suit- 
ability; 5. availability; 6. information 
not found elsewhere; 7. references to 
further reading; 8. style; 9. format. 

The reader will also find a publishers’ 


directory, a chapter for librarians and 
counselors on the filing and indexing 
of occupational pamphlets and sugges- 
tions on the use of the bibliography in 
this useful reference book. 

FRANZISKA W. RACKER 


Eating for Health—By Pearl Lewis. 
New York: Macmillan, 1948. 121 pp. 
Price, $2.25. 

This book is good reading and worth 
keeping for reference. College students 
majoring in foods and nutrition and be- 
ginning medical students should find 
helpful the author’s clear and brief ex- 
planations, the index, and the carefully 
selected bibliography. 

While the author recognizes that “ eat- 
ing has become one of the main pleas- 
ures of life,” she is almost too generous 
to the ordinary person when she states 
that, “we now eat to maintain health 
or to regain it.” This reviewer doubts 
seriously whether many persons select 
food primarily to maintain health. How- 
ever, an increasing number of individ- 
uals wish to plan meals intelligently, 
and this book can help such thoughtful 
men and women. 

The chapter on “ Food” is especially 
well organized and clearly presented. 
In twenty pages the author explains 
simply and clearly how food is used by 
the body, and lists food sources of the 
vitamins and minerals. 

Miss Lewis describes particularly well 
the structure of the body and the func- 
tion of its parts. The next chapter, 
“ Nutritional Processes,” is more difficult 
reading because of the necessity for 
using technical language. This, how- 
ever, is the chapter which the college 
student may find most helpful. 

In the chapter labeled “Dietary 
Plans,” dietary and meal plans for each 
age group are outlined. Height-weight 
tables for children as well as for men 
and women are a convenient addition to 
the book. 

The last chapter, “ Foods for Good 
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Nutrition,” considers classes of foods. 
Not only is the nutritive value pointed 
out but appropriate cookery methods, 
season and good storage practices are 
indicated. 

The title of this book, “Eating for 
Health,” is not a glamourous one nor, 
we fear, will it appeal to the ordinary 
man who reads only as he browses. 
Those interested in health, however, will 
like the title. A number of those who 
have been led astray by faddists will be 
attracted to it and will benefit along 
with many other people from reading 
this new book by Pearl Lewis. 

PAULINE MuURRAH 


Basic Principles of Ventilation 
and Heating— By Thomas Bedford. 
London: H. K. Lewis & Company, Ltd., 
1948. 401 pp. Price, 25s. net. 

The scope of this book is wider than 
might be suggested by its title. Its first 
nine chapters deal with the “ basic prin- 
ciples” of the relations of the thermal 
environment to the health and comfort 
of man and its last twelve chapters with 
the “basic principles” of the art of 
air-conditioning. Dr. Bedford has an 
unusual familiarity with the literature 
and practice on both sides of the At- 
lantic, combined with excellent judgment 
and discrimination. The first part of 
the volume tells the engineer what he 
should know about the fundamental 
physical and physiological problems in- 
volved, while the second part tells the 
health expert what he needs to know 
about the work of the heating and ven- 
tilating engineer. The book is strongly 
recommended to both health officers and 
sanitarians as the best brief summary of 
this field of public health now available. 

C.-E. A. WINsSLow 


Health Services in England—By 
R. C. Wofinden. Baltimore: Williams & 
Wilkins, 1947. 186 pp. Price, $2.50. 

Health Services in England was 
awarded a prize for “. . . the best essay 
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on the treatment of the sick poor of this 
country and the preservation of the 
health of the poor .. .” In true British 
fashion neither the title nor the award 
gives one any indication of the scope of 
the book nor of the genius of the author 
in his treatment of the. material. Dr. 
Wofinden has accomplished one of the 
most difficult feats in writing, that of 
compressing a mass of material without 
losing its vividness or its significance. 
The growth and development of the 
various health services in England come 
alive in this small book. 

The introduction summarizes the 
growth of the health services in England 
from the 16th century to the beginning 
of the last war, including a number of 
acts dealing with social conditions as 
well as those concerned primarily with 
health. Throughout the whole book the 
author shows a keen appreciation of the 
interrelationship of social and economic 
conditions with health conditions. Fol- 
lowing the introduction, the book is 
divided into chapters on The Treatment 
of the Sick, The Preservation of 
Health, Achievements of the Health 
Services, The Future, and a Postscript 
on the National Health Service Act of 
1946. 

In the space of three pages, Dr. 
Wofinden describes the growth of the 
general practitioner services, including 
the district medical service, and intro- 
duces philosophical points pertaining to 
treatment of the sick under the various 
schemes that have been developed since 
the first Poor Law Amendment Act of 
1834. He points out some of the par- 
ticularly successful schemes such as the 
one worked out in the Highlands and 
Islands of Scotland. He then describes 
the formation and development of the 
nursing service and calls attention to 
crucial problems of the present day in 
relation to the survival of voluntary 
organizations. 

Under “ Achievements of the Health 
Services,” the author gives due consider- 
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ation to the many factors in the educa- 
tional and social fields which have influ- 
enced the improvement of health of the 
people of England along with advance- 
ments in medicine and improvement in 
the health services. 

“The Future,” Chapter V, was writ- 
ten before the passage of the 1946 Na- 
tional Health Act and gives a good 
background for the reactions which the 
present Act has met. It also raises some 
nice points of philosophy regarding 
medical care which should interest 
American readers. 

A postscript has been added describ- 
ing briefly the provisions of the National 
Health Service Act of 1946. A very clear 
summary of its main provisions is given 
and there is some discussion of the con- 
troversial features. The author points 
out that curative and preventive medi- 
cine which for some time have been 
bound together in England will be sepa- 
rated under the new Act, and raises the 
question as to how close liaison is to 
be maintained. He mentions a few of 
the objections of the medical profession 
to the Act but as a health officer he is 
more concerned with the possible effect 
the Act will have on preventive medicine 
in Great Britain. 

The reviewer is tempted to reproduce 
the whole book in the review, but as 
that is impossible, recommends that the 
book be read by all those interested in 
health services in England and their im- 
plications for health services everywhere. 
It is also recommended reading for those 
who take delight in a skillfully con- 
structed piece of writing in which crucial 
facts have been selected and woven 
together with thought provoking com- 
ments. Marcaret G. ARNSTEIN 


Frontier Doctor— By Samuel J. 
Crumbine. Philadelphia: Dorrance, 
1948. 284 pp. Price, $3.00. 

Public health as a new profession 
needs the authentic record of its pio- 
neers that the traditions may be soundly 
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based. None of our older generation has 
had a more colorful career than Samuel 
J. Crumbine, as witness the stories about 
his original campaigns against spitting, 
against the fly, and the common drink- 
ing cup. Even the New Yorker has 
chosen him to be profiled. 

This combination of a dramatic career 
and the ability of a raconteur is rare. 
The story is very readable and revealing 
of the early days in Pennsylvania and 
Kansas. It is sure to fire the imagina- 
tion of young people and should be on 
the reading shelves in high schools and 
colleges for recruiting purposes. Those 
already in public health will be grateful 
to Dr. Crumbine for the person he is 
and for the fascinating story he has told. 

REGINALD M. ATWATER 


The Diabetic’s Handbook — By 
Anthony M. Sindoni, Jr., New York: 
Ronald Press, 1948. 194 pp. Price, 
$3.00. 

With the publication of this book, an- 
other is added to the extensive list of 
handbooks designed to teach the dia- 
betic how to care for his disease and co- 
operate with his physician. This hand- 
book’s range of topics is equally as ex- 
tensive as that of several others recently 
reviewed; its scope is wider than that 
of some other handbooks on the same 
subject. The presentation is unusual in 
its emphasis upon the prevalence of dia- 
betes and some of its public health 
aspects. 

In arrangement, the book follows a 
logical sequence. The first section, ques- 
tions and answers, might serve as a sur- 
vey of the substance of the whole book. 
Several observations on this section 
seem worthy of comment: 

1. The emphasis on routine examinations 
for diabetes, in the absence of symptoms, is 
valuable in its implications for general control 
measures (p. 4). 

2. From experience in testing large groups 
of normal individuals, we must take excep- 
tion to the statement that the blood sugar of 
normal persons “never” rises above 80 to 
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120 mg. per cent, even after eating (p. 3). 

3. The figure on the number of living dia- 
betics is understandably hazy ; more prevalence 
studies will allow a better estimate. 

4. If all of us were able to concur entirely 
with the author’s blame of “ indiscreet dietary 
habits ” for the large number of diabetics, the 
chances for prevention would be much more 
assured (p. 6). At any rate avoidance of 
over-eating is a good hygienic principle. 


Generally speaking, this handbook 
lacks the compactness and brevity as 
well as the excellent illustrations of prac- 
tical techniques that contribute to the 
appeal of some other manuals. However, 
its thorough treatment of the essential 
phases of diabetic self-care and its easy 
reference arrangement make a contribu- 
tion to diabetic literature. 

L. C. WILKERSON 


Insect Pests—By William Clunie 
Harvey (2nd ed.). London, New York: 
Hoeber, 1948. 347 pp. 27 illus. Price, 
$5.00. 

This handbook is written especially 
for “authorities and individuals who 
have the responsibility of insect pest 
control placed in their charge.” 

It is divided into two sections. In the 
first is described the life history, bio- 
nomics, and control of insect and other 
arthropodal species which cause or carry 
disease, or are household or economic 
pests. The second and larger part deals 
with principles and practices of disinfes- 
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ApvANCE OR RETREAT FOR Private FAMILY 
Service. Bertha Reynolds. New York: 
United Office and Professional Workers of 
America, CIO. 32 pp. Price, $.50. 

ANESTHESIA—PRINCIPLES AND Practice. Alice 
M. Hunt. New York: Putnam, 1948. 142 

pp. Price, $2.60. 
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tation in homes, commercial establish- 
ments, ships, moving vans, furniture, 
etc. Specimen forms, records, and propa- 
ganda leaflets are shown in the appendix. 

While of general applicability in the 
field of insect control, this book is de- 
signed primarily for British supervisors 
and operators. Thus it deals with pest 
problems of England, with types of 
English construction, English brands of 
insecticidal equipment and materials, 
and with English pest control laws and 
regulations. 

The volume contains some inconsis- 
tencies and errors. On page 68, it is 
stated, relative to mosquitoes, that “ in 
the case of some species, the habit of 
blood-sucking is said to be common to 
both males and females.” Five pages 
later, the authors claim that “ The most 
important characteristic of the entire 
mosquito family is that only the females 
of all species suck blood. . . .” Wher- 
ever the scientific designation of the 
oriental rat flea occurs in the book— 
even in the index—the specific name is 
misspelled. 

The chapter on “ Gaseous Fumigants ” 
is excellent in coverage and detail. DDT 
and Gammexane, the latter a British 
product, are treated together in another 
chapter—but chlordane, toxaphene, and 
other new insecticides are not mentioned. 
The book is indifferently illustrated. 
There is an index but no bibliography. 

Justin M. ANDREWS 


Tue Basis or CHEMOTHERAPY. Thomas S. 
Work and Elizabeth Work. New York: 
Interscience, 1948. 435 pp. Price, $6.50. 
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Books AND REPORTS 


Public Health in Foreign Periodicals 


GEORGE ROSEN, M.D., Px.D. 


AN requires food to maintain life, 

but food is not easily obtained. 
For the great majority of the world’s 
population the Biblical injunction, “In 
the sweat of thy face shalt thou eat 
bread,” is still true. When crops fail or 
war breaks out this precarious situation 
is easily upset, resulting in malnutrition, 
famine, and disease. The recent war 
necessarily turned the attention of lay 
and medical groups to problems of food 
and nutrition. Numerous publications 
in the medical and public health litera- 
ture attest this interest. 


DIET OF NORWEGIAN FAMILIES DURING 
1942-1945? 

From 1942 to 1945 Axel Strém in- 
vestigated the diets of families con- 
nected with two industrial concerns in 
Oslo (Electric Bureau and Freia) as 
well as several families in Arendal and 
Hisgy. At the Electric Bureau, five 
different series were studied from Janu- 
ary, 1943, to May, 1945. At Freia 
there were three investigations from 
December, 1942, to May, 1944, and 
during November-December, 1943, one 
investigation was carried out in Arendal 
and Hisgy. A total of 102 families par- 
ticipated in these studies. For the most 
part these families were smali and had 
few children. In Arendal and Hisgy 
two orphanages were also included in 
the investigation. 

Each investigation period lasted 14 
days. During this period a daily ac- 
count was kept of the food purchased 
and received, as well as of the food 
taken out of the house. The food 
supply was weighed at the beginning and 
at the end of each period. Cathcart 
and Murray’s scale was used for com- 


putation. Atwater’s figures, 4-9-4, were 
used in calculating the caloric intake. 
Two per cent was allowed for waste in 
housekeeping, except in the orphanages 
where wastage was fixed at 10 per cent. 
By comparison with pre-war condi- 
tions, the diets of the investigated . 
families were characterized by a marked 
decrease in the consumption of meat, 
whole milk, cream, cheese, eggs, mar- 7 
garine (but not butter), fruit, berries, — 
sugar, and coffee. An increase was 
noted in the consumption of skimmed 
milk, though this was not enough to 
compensate for the drop in the con- 


sumption of whole milk. Cereal con- ) 
sumption was somewhat increased, while 
i 
t 


that of potatoes, fresh vegetables, and — 
fish was considerably greater. 

In the various investigation series the — 
mean caloric values of the diets were — 
found to be 3,046, 3,206, 2,913, 2,905, 
2,900, 2,750, 2,708, 2,708, 2,603, and © 
2,565 calories. The total average was — 
2,849 calories. Except for the first two 
series, all these figures are lower than — 
those for self-supporting Norwegian 
families before the war. 

The protein content of the diets 
varied between 82 and 109 gm., with an 
average of 93 gm. The fat content 
varied from 61 to 82 gm. and averaged 
71 gm. The range of variation for 
carbohydrates was from 372 to 482 gm. 
with a mean of 429 gm. In compari- 
son with previous Norwegian studies, 
the intake of fats was low, while that of 
protein and carbohydrates was satisfac- 
tory. The low caloric content of the 
diets already noted was attributed 
essentially to an inadequate fat intake. 

In the various series the gross daily 
calcium content ranged from 1.12 gm. 
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to 1.53 gm. per man value, with an 
average of 1.32 gm. for the total series. 
The mean intake of phosphorus in all 
the investigation series was 1.95 gm. per 
man value per day, and varied between 
1.74 and 2.22 gm. The iron content 
varied from 12.90 to 16.28 mg., with 
a mean of 14.46 mg. These values are 
regarded as satisfactory for calcium and 
phosphorus, but too low for the intake 
of iron. 

The gross vitamin intake per man 
value per day was: 

Vitamin A: average, 4,911 1.U.; low- 
est, 2,011 1.U., highest 10,029 I.U. 

Vitamin B: average, 720 I.U.; lowest 
616 I.U.; highest, 848 LU. 

Vitamin C: average, 98 mg.; lowest, 
40 mg.; highest, 193 mg. 

Vitamin D: average 1,107 I.U.; low- 
est, 525 I.U.; highest, 1,879 I.U. 

The author considers the average 
vitamin consumption satisfactory, but 
points out the vitamin intake differed 
widely with various families, and it is 
more than likely that some families had 
less than the requisite amount. This 
applies particularly to vitamin A. 

Strém is aware that the number of 
families involved in these studies was 
small, yet he feels that the findings 
give a rather good picture of the diet 
of families in Oslo during the war. Loss 
of weight was frequent, but clearly de- 
fined deficiency diseases were rare. 
There was, however, a certain tendency 
to anemia, and a mild degree of night 
blindness prevailed. 


THERESIENSTADT ANEMIA * 

More drastic effects of malnutrition 
appeared among concentration camp 
inmates. Pick and Salus describe an 
unusual kind of anemia observed in 
the Theresienstadt concentration camp. 
Chronic malnutrition prevailed in the 
camp and the authors regard chronic 
protein deficiency as the most important 
factor in the causation of this anemia. 
The condition developed spontaneously 


or following other types of anemia. In 
contrast to other deficiency anemias, 
such as hypochromic anemia due to lack 
of iron or hyperchromic anemia due to 
deficiency of the antianemic factor, the 
Theresienstadt anemia charac- 
terized by orthochromia. The authors 
suggest protein deficiency anemia as the 
most suitable name for the condition. 


NUTRITIONAL VALUE OF BARK * 

In time of famine desperate people 
turn to unusual sources of nourishment. 
The practice of eating bark bread, that 
is, bread mixed with the bark of 
Coniferae, has prevailed in the more 
remote northern areas of Finland for 
hundreds of years. During the famines 
of 1695-1697 and 1867-1868, hunger 
edema was reported to be widely preva- 
lent in southern Finland, but was ap- 
parently absent in the north of the 
country. Similarly during 1918, hunger 
edema was common throughout Finland 
except in those northern areas where 
bark bread was eaten. From this evi- 
dence Adlercreutz infers ‘that the bark 
of Coniferae may be of nutritional value 
and suggests further study. 


DIET AND DISEASE IN THE SUBARCTIC * 

A provocative note on the relation 
between diet and disease is furnished 
by A. C. Duncan who has spent 14 
years providing medical care for the 
1,500 to 2,000 people who make up the 
population of Dawson City, Yukon, and 
the surrounding area. As this popula- 
tion is practically isolated, it has been 
virtually impossible to obtain medical 
attention from some other professional 
source. 

Although the population contains 
some 350 children under the age of 14, 
Duncan states that he has not seen any 
cases of acute rheumatic fever. Simi- 
larly, he claims not to have seen 
nephritis in any of its stages. Yet he 
reports a normal incidence of acute 
tonsillitis and upper respiratory infec- 
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tions. Duncan feels that these observa- 
ticns are in some way related to the 
diet commonly consumed: by the resi- 
dents. The character of the diet is de- 
termined by the geographical situation 
of the area. Foodstuffs such as sugar 
and cereals that must be transported 
over considerable distances are expen- 
sive and not easily available. On the 
other hand, meat (caribou, moose, 
rabbit), and fish can be obtained locally 
in almost unlimited amounts. As a 
result the diet of the inhabitants con- 
tains a large amount of animal protein. 

While one may be sceptical of the 
author’s attempt to link diet and dis- 
ease, the facts which he reports—the 
absence of rheumatic fever and nephritis 
in this population—certainly merit 
attention. 


THE HYGIENE OF MILK IN FRANCE 

In certain European countries, which 
in the past have tended to overlook the 
problems of food sanitation, the present 
food shortage has led to a recognition 
that these questions require urgent at- 
tention. In France the hygiene of milk 
has recently been a focus of critical dis- 
cussion. Thieulin® has given a general 
analysis of the problem, pointing out 
that its solution depends on a variety 
of social, economic, and technical fac- 
tors. Thus the public must be educated 
to demand milk produced under hy- 
gienic conditions and of good quality, 
and the producer must be given a 
premium for quality production. At 
the same time, the consumer must also 
be prepared for the possibility of a re- 
sulting price increase. More specifically 
the problems of bovine tuberculosis and 
streptococcal mastitis must be solved. 
For this a sanitary inspection system is 
needed. 

Guittonneau® points out that some 
improvement had already set in prior to 
World War II. A government decree of 
April 26, 1939, had incorporated de- 
mands raised at the Hygiene Congress 
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of 1937. These included registration of 
the temperature of pasteurization, ab- 
sence of pathogenic organisms, a maxi- 
mum of 100,000 organisms per ml. of 
liquid milk, and that milk be sold only 
in sealed bottlés. The war and the 
German occupation reversed this trend 
and led to a deterioration of such super- 
vision as had existed. As soon as libera- 
tion was a reality, steps were taken to 
remedy the unhygienic and inferior 
quality of the French milk industry. In 
this connection Guittonneau insists on 
the employment of the phosphatase test, 
testing for B. coli, and a count of the 
total number of organisms. Of equal 
importance is the problem of seeing that 
bottles are disinfected and the milk 
adequately refrigerated. 

J. Verge’ presents some interesting 
data on the presence of tubercle bacilli in 
milk and milk products. He states that in 
France human tuberculosis of bovine 
origin is rare. Thus, among 1,726 cases 
of tuberculosis 94.9 per cent were of 
human type, 3.24 per cent were bovine, 
and 1.85 per cent were of indeterminate 
type. Nevertheless, because the tubercle 
bacilli are eliminated in transitory 
fashion, it is absolutely necessary that 
the milk be pasteurized and barns and 
stables supervised. In this connection 
Verge reports on the testing of milk 
from human and bovine tuberculous 
sources. Among female patients the 
milk of 10-12 per cent was found in- 
fected, and in cows 7.78 per cent. 
Tubercle bacilli have also been found 
in cream, butter, and cheese, although 
not in dried milk. It has been observed 
that the bacilli can effectively resist 
temperatures of 60°-63° in the manu- 
facture of condensed milk. Verge em- 
phasizes the obvious need for strict en- 
forcement of pasteurization and sanitary 
inspection. 


THE PROBLEM OF BREAD IN BRAZIL * 
Though Brazil did grow wheat in the 
past, cultivation of this grain does not 
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occupy an important place in Brazilian 
agriculture at present. Because of the 
international trade situation not much 
wheat is imported. At the same time 
large numbers of the Brazilian people, 
according to Da Silva Mello, live in a 
state of chronic malnutrition. For this 
reason he has devoted himself to the 
problem of producing a bread of su- 
perior quality utilizing materials grown 
in Brazil. 

Bread making experiments have been 
carried on by Mello, using wheat mixed 
with rice, maize, or manhioca flour. 
Recognizing the value of skimmed milk, 
bread has been made with 15 per cent 
rice flour added to wheat, and skimmed 
milk substituted for water. The result 
has been bread of fine quality. 
Brazilians, however, are not accustomed 
to the flavor of such a bread. Bread 
baking experiments have also been made 
with other flours, for example, from 
Caju-chestnuts, Para chestnuts, and soya 
beans. Nevertheless, the problem of 
providing a good nutritious bread which 
is not too expensive has not been solved. 

De Cunto® discusses the nutritional 
significance of the soya bean, pointing 
out that it is a product of national im- 
portance in Brazil. Its nutritive value 
is due in considerable measure not alone 
to its protein content but rather to its 
glycine content. It has been shown that 
by mixing 10 per cent soya flour with 
corn, a tasty bread of higher nutritive 
quality can be obtained. This flour 
mixture (in a 50 per cent proportion) 
has also been used for biscuits with 
favorable results. 


FOOD AND NUTRITION IN 
VENEZUELA '° 
Early in 1948 Velez Boza published 
an interesting and comprehensive study 
on the nutrition of the Venezuelan 
people. The subject is considered from 
a variety of viewpoints: historical, sta- 
tistical, clinical, and biochemical. Boza 
deals with food production in the coun- 
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try and gives a classification of native 
and imported vegetables that are of 
value as food resources. There is also 
a complete compilation of all the 
Venezuelan laws from 1589 to 1945 
that have been concerned with food and 
nutrition. Boza calls attention to the 
fact that the nutritional problems of 
the Venezuelan population vary con- 
siderably depending on the geographic 
area, whether it is the coastal zone or 
the Andean region. In all areas, how- 
ever, there is need for guidance and 
education in nutrition. Furthermore, 
there is urgent need in Venezuela for 
the improvement of food technology, 
and for the provision of adequate trans- 
portation facilities. At the same time 
the government must provide the neces- 
sary credits for agriculturists to expand 
their activities. 


BREAD IN CHILE"! 

The problem of bread is a matter of 
concern also in Chile. At its annual 
meeting in November, 1946, the Nu- 
trition Society of Chile urged the need 
for a policy aimed at improving the 
quality of bread. Recognizing that im- 
provement of bread must start with im- 
provement of the grain from which it 
is made, the society called upon the 
Ministry of Agriculture to see that only 
the best varieties are cultivated. At 
the same time the milling industry was 
urged to carry on research in order to 
improve methods of extraction and 
flour production. The society likewise 
recommended a program of bread en- 
richment with vitamins. As in Vene- 
zuela, considerable attention is paid to 
the problem of distribution and price 
regulation. Finally, the society con- 
cluded that the sanitary conditions of 
the bread baking industry left much to 
be: desired, and that the social condition 
of the workers in the industry was 
lamentable. Action by government, in- 
dustry, and the unions was urged to 
remedy these conditions. 
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PELLAGRA IN RUMANIA 
Pellagra, remains one of the most 
serious social diseases in Rumania.’* 
It was first mentioned in Rumania by 
Varnav in 1836, and later by Caillat 
(1847), Theodori (1858), and Felix 
(1859). Nitzulescu points out that 
official figures do not give a complete 
picture of the prevalence of the disease. 
In 1945, according to the official figures, 
10,302 cases were reported, but there 
were probably two to three times as 
many. He urges the need for better and 
more complete statistical information. 
Nitzulescu also points out that the 
control of pellagra requires action along 
two fronts, one, social, and two, scientific. 
Social action is necessary for prophy- 
laxis and therapy of the problems cre- 
ated by the poor nutrition of the 
peasants. In this part of the program 
an intensive health education campaign 
with emphasis on nutrition is an abso- 
lute necessity. The scientific side of 
the program should be based on research 
centers which would deal specifically 
with rural nutrition and its problems. 


“It looks as if the Federal Gov- 
ernment Will Go Ahead ”—An il- 
luminating summary of “The Nation’s 
Health” appears, of all places, in the 
British Medical Journal. With it is an 
editorial which views, with cool objec- 
tivity, our multi-million dollar scramble 
to block that “ communistic” threat to 
our American institutions. The head- 
ing above is a quotation from the 
summary. 


Anon. Medicine in the U.S. A. Report to 
Mr. Truman. Brit. M. J. ‘4584:869 (Nov. 
13), 1948. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 
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These would contain sections for social, 
clinical, and biochemical research. 
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Lifeblood, She Calls It—Webster 
says that to evaluate is to ascertain the 
value (worth) of; to appraise (to 
judge as to quality and productiveness). 
Doesn’t evaluation imply the use of 
more nearly exact measurements than 
is suggested by the phrase, critical ex- 
amination? If we could just get a 
critical examination of our health edu- 
cational ways and means, we'd be mov- 
ing ahead. How one provincial health 
department does it is the burden of 
this useful paper. 

Bearp, K. Evaluation of Health Education 
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Materials. Canad. Pub. Health J. 39, 11:440 
(Nov.), 1948. 


A Fighter Who Hated To Fight— 
It will do your heart good, even if it 
doesn’t add a nickel to your market 
value, to read this warm but unpre- 
tentious story of one of the pioneering 
bacteriologists, a story lovingly put to- 
gether by his son, 

Conn, H. J. Professor Herbert William 


Conn and the Founding of the Society. Bact. 
Reviews 12, 4:275 (Dec.), 1948. 


Amebiasis in Archangel—As a con- 
cept, tropical medicine has changed 
from a group of peculiar diseases to an 
appreciation that it is just general medi- 
cine localized. 


Gorpon, J. E., and Aucustine, D. J. Trop- 
ical Environment and Communicable Disease. 
Am. J. M. Sc. 216, 3:343 (Sept.), 1948. 


Rough on Rats’ Fleas—If we won’t 
get rid of rats, we can at least deprive 
them of most of their fleas (with DDT) 
and thus lessen the chance of human 
typhus infections. This paper tells 
how to do it. 


E. L., and Mortran, H. B. Evalua- 
tion of County-Wide DDT Dusting Operations 
in Murine Typhus Control. Pub. Health Rep. 
63, 51:1635 (Dec. 17), 1948. 


Institute—“ Arizona is a Wonderful 
State!” It says so, right here, at the 
beginning of this paper which gives you 
excerpts from the script of “Molly Gets 
Well,” a skit that entertained while it 
informed audiences about the care of 
tuberculosis. Movies, lectures and 
demonstrations also were used as visual 
aids at this institute. 


Horkavi, H. Dramatics in Health Educa- 
tion. Pub. Health Nurs. 40, 12:597 (Dec.), 
1948. 


Industrial Health Is Public Health 
—Local health departments have par- 
ticipated less in industrial hygiene than 
in other phases of health administration. 
What the local health officials’ responsi- 
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bilities are in this highly important field 
is set forth in all too meager detail. 

Jones, J. L., and Farner, L. M. Coor- 
dination of Industrial Hygiene With the Gen- 
eral Health Field. Canad. Pub. Health J. 
39, 11:433 (Nov.), 1948. 


Round and Round It Goes—Four 
of these dozen papers have to do with 
the public health aspects of the control 
of dental caries. The others are of the 
“What causes that?” variety. If you 
are at all interested in this public health 
problem of the first magnitude, then 
you will look up the four. You'll dis- 
cover no easy panaceas. 


Keser, R., et al. Symposium on Dental 
Caries by the AAAS Subsection on Dentistry. 
J. Am. Dent. A. 37, 4:381 (Oct.), 1948. 


That $32,000 Smile—There is no 
secret to saving teeth. It is as simple 
as ABC. These are the writer’s very 
words. The rub, of course, is putting 
the A B C’s into administrative practice 
—that, and productive dental health ed- 
ucation. Please read! 


Levinson, C. A. The Dentistry of To- 
morrow. Pub. Health Nurs. 40, 12:610 
(Dec.), 1948. 


Feeling Creatures— This highly 
successful effort to point out areas of 
emotional friction that “ inhibit fruitful 
patient-nurse relationships” will be 
good for you whether or not you append 
an R. N. to your name. Never forget 
the person at the receiving end of the 
needle or the feeding-formula bottle, 
this psychiatrist urges; and his good ad- 
vice applies to whatever substitute for 
the needle or the bottle you hold in 
your work-a-day hands. 


Mann, J. Human Relations in Public 
Health Nursing. Pub. Health Nurs. 40, 12:583 
(Dec.), 1948. 


To Be Read for the Fun of It— 
Much of this debate on the motion 
“that the practice of instructing the 
layman in the nature and treatment of 
disease is being carried to excess,” I 
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found provocative and about as sup- 
portive of one’s pet convictions as are 
most debates. It was asserted that in 
the two countries given to excesses of 
health education (one of them the 
U. S. A.), there the quacks and nos- 
trum vendors flourish as the green bay 
tree. A vote at the close gave a tiny 
majority against the motion. 

O'Donovan, W. J., et al. Should a Doctor 
Tell? Brit. M. J. 4586:952 (Nov. 27), 1948. 


Difficult Matters of Judgment— 
English writers put things so felicit- 
ously! This nutritionist concludes: at 
the lowest level we must accept “ carrots 
for beauty,” at the second level we must 
tolerate “body builders, energizers and 
protectors,” at the level of the thought- 
ful citizen—one who can grapple with 
rational explanations—lasting progress 
is slowly being achieved. Nice, isn’t it? 

Pyxe, M. Visual Aids to Nutrition Educa- 
tion for the Public. Nutrition Rev. 6, 12:353 
(Dec.), 1948. 


The Mothers Like It, He Says— 
Another of those timetables of immuni- 
zations. This one sharpens the needle 
for the infant victim once each month 
during the first ten, then a half dozen 
more jabs are given between ages one 
to six while the child is still unable to 
fight back. 


Saxo, W. Practical and Immunologic As- 
pects of Pediatric Immunizations. Pediatrics 
2, 6:722 (Dec.), 1948. 


About Studying Work Distribu- 
tion—Work simplification means _tak- 
ing the “WORK” out of work. It 
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doesn’t mean speed-up. This discus- 
sion, for the benefit of the girls who 
manage institutional ‘diet kitchens, has 
a lot in it for women or men who 
manage laboratories, inspection forces, 
statistical record rooms and other pub- 
lic health administrative services. Open 
memo to editorial board: how about 
having experts from other fields than 
ours give us some how-to-do-it hints, 
like this one. 

Scumip, M. D. Work Simplification—Mak- 


ing the Job Easier. J. Am. Dietet. A. 24, 12: 
1062 (Dec.), 1948. 


Respectfully Called to Your At- 
tention—Among all the other short- 
ages in the nursing profession there 
continues to be a shortage of qualified 
teachers and supervisors. That bogey, 
which the viewers-with-alarm conjure 
up, the over-educated nurse, is likely to 
remain a figment of their agitated 
imaginations for many moons to come, 
so this reporter alleges—because many 
of the existing schools haven't the 
ability to over-educate her. 

VreeLtanp, E. M. Some Qualitative and 


Quantitative Factors in Nursing Education. 
Pub. Health Rep. 63, 52:1667 (Dec. 24), 1948. 


“Country-Cousin Attention ” — 
There is no organized instruction in 
preventive medicine in twenty-eight 
medical schools and most of these do 
not consider such emphasis as impor- 
tant. A portrait of the medical school 
of the future is painted. 

Werverman, E. R. Medical Schools and 


the Quality of Medical Care. New England 
J. Med. 239, 22:810 (Nov. 25), 1948. 
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REVISION OF THE REPORT ON COMMUNI- 


CABLE DISEASE CONTROL UNDER WAY 

Preceding the 76th Annual Meeting 
of the Association in Boston, the sub- 
committee on Control of Communicable 
Diseases met for two days to agree upon 
changes for the 7th edition of the manual 
Control of Communicable Diseases, 
scheduled for reissue in 1950. 

The committee of 14 members is 
headed by Haven Emerson, M.D., who 
has been its chairman for the third of 
a century since its creation in 1916. 
The committee has the collaboration of 
several national and international pro- 
fessional organizations and of the British 
Ministry of Health.*The latter was rep- 
resented at the Boston meeting by Dr. 
A. H. Gale, Medical Officer, British 
Ministry of Health and Dr. J. R. Peters, 
Chief Medical Deputy Officer, Depart- 
ment of Health for Scotland. WHO was 
represented by Dr. Frank A. Calderone, 
Director of the New York Headquarters 
Office; the Pan American Sanitary 
Bureau by its Director, Dr. Fred L. 
Soper; the U. S. Department of National 
Defense by Dr. Joseph E. Smadell, Di- 
rector of the Army Medical Laboratory, 
Washington, D. C.; the American Acad- 
emy of Pediatrics by Dr. Archibald L. 
Hoyne, Medical Superintendent of the 
Chicago Contagious Disease Hospital. 

The members of the committee pre- 
paring the 7th edition are: 


Gaylord W. Anderson, M.D., Director, Uni- 
versity of Minnesota School of Public Health 
J. A. Bell, M.D., Senior Surgeon, U. S. Public 
Health Service 

Donald T. Fraser, M.D., Professor of Hy- 
giene and Preventive Medicine, University of 
Toronto 

Alexander A. Gilliam, M.D., Director, Epi- 
demiology Division, National Cancer Institute 

John E. Gordon, M.D., Department of 
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Epidemiology, Harvard School of Public 
Health 

William M. Hammon, M.D., Professor of 
Epidemiology, University of California 

J. P. Leake, M.D. 

Kenneth F. Maxcy, M.D., Professor of Epi- 
demiology, Johns Hopkins University 

Ralph S. Muckenfuss, M.D., Assistant Com- 
missioner, New York City Department of 
Health 

Alton S. Pope, M.D., Deputy Commis- 
sioner, Massachusetts Department of Public 
Health 

Ernest L. Stebbins, M.D., Director, Johns 
Hopkins University School of Hygiene and 
Public Health 

Franklin H. Top, M.D., Director, Herman 
Kiefer Hospital, Detroit 

Norman H. Topping, M.D., Associate Direc- 
tor, National Institutes of Health 


Meeting at the same time was the 
study group on Hemolytic Streptococcal 
Infections of the Committee on Evalua- 
tion of Administrative Practices, whose 
secretary is Dr. Top. Other members 
are Drs. Anderson, Fraser, John R. Paul, 
Professor of Preventive Medicine, Yale 
University; and Milton V. Veldee, Chief, 
Biologics Control Laboratory, National 
Institutes of Health. 

In addition, the following consultants 
attended the group meeting: 

Morton Hamburger, M.D., University of 
Cincinnati Medical School 

T. Duckett Jones, M.D., Director of the 
Helen Hay Whitney Foundation, New York 

David D. Rutstein, M.D., Professor of Pre- 
ventive Medicine, Harvard University 

Francis F. Schwentker, M.D., Pediatrician 
in Chief, Johns Hopkins Hospital 

Homer F. Swift, M.D., Hospital of the 
Rockefeller Institute for Medical Research 


This group made recommendations 
for revision of the chapters of the com- 
municable disease control report on 
Hemolytic Streptococcal Infections, 
Respiratory and Non-Respiratory, and 
Rheumatic Fever. The revised chapters 
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were accepted by the Subcommittee on 
Control of Communicable Diseases for 
inclusion in the 7th edition. 

In the new edition, control measures 
will be prescnted under four main clas- 
sifications: preventive measures, those 
applicable to the individual case and con- 
tacts, epidemic measures, and interna- 
tional measures. 

Treatment will not be dealt with ex- 
cept as it affects the period of communi- 
cability of a particular disease. A num- 
ber of definitions will be added. The 
sections on the rickettsias and the jaun- 
dices have been materially changed due 
to recent new knowledge. Enterobiasis, 
histoplasmosis, and toxoplasmosis are 
among the diseases that have not been 
included in previous editions of this 
report. 

The manual Control of Communicable 
Diseases was first published in 1917. 
The 6th edition, printed in 1945, was 


The Sanders-Sager Phosphatase 
Test for Pasteurization 

The Sanders-Sager Method for the 
determination of residual phosphatase 
in a wide variety of heat-treated dairy 
products, including milk and cream, has. 
been adopted by the Association of 
Ojficial Agricultural Chemists, Journal 
AO.AC., 31:82-91, 1948. This action 
has created an inconsistency with re- 
spect to phosphatase methods recog- 
nized by the American Public Health 
Association. 

The New York State Department of 
Health Method and the New York City 
Department of Health Laboratory 
Method I have been recognized in 
Standard Methods for the Examination 
of Dairy Products, Ninth Edition, for 
use on milk, cream, frozen desserts, 
chocolate milk, and butter. In the 
same publication the Sanders-Sager 
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prepared with the agreement of the Brit- 
ish Ministry of Health as to certain dis- 
eases, was adopted as official by the 
U. S. Public Health Service, the U. S. 
Navy, and the Territory of Hawaii, was 
recommended for adoption as an official 
statement by the National Health Ad- 
ministration of China, was approved for 
distribution to the staff of UNRRA, and 
was published under the imprint of 10 
state health departments, and Washing- 
ton, D. C., the Quebec Ministry of 
Health, U. S. Indian Service and the 
Office of War Information, the depart- 
ments of public health of the Louisiana 
State and Yale Universities Schools of 
Medicine, and the Atlantic Seaboard 
and Northwest Divisions of the Agri- 
cultural Worker’s Association. It was 
translated into at least 6 languages. The 
Pan American Sanitary Bureau was re- 
sponsible for the translation and dis- 
tribution of the Spanish text. 


Method was adopted for use on hard 
type (cheddar) cheese only. 

Plans are now being made for public 
health laboratories to join in collabora- 
tive work under the direction of the 
Associate Referee on Phosphatase 
Methods in the Association of Official 
Agricultural Chemists. The intent is 
to compare the methods as customarily 
used in the collaborator’s laboratory on 
fluid milk and cream with the Sanders- 
Sager procedure, hoping thereby to be 
able to reconcile the present incon- 
sistent status of recognition. 

Copies of the Sanders-Sager Method, 
including the formal action taken 
thereon, can be obtained from the office 
of the American Public Health Asso- 
ciation. These are distributed with the 
approval of the Joint Editorial Board, 
Ninth Edition, Standard Methods for 
the Examination of Dairy Products. 
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Health Service 

Ruth Foster, M.D., 110 East 87th St., New 
York 28, N. Y., Neuropsychiatrist and Con- 
sulting Psychiatrist, Northside Center for 
Child Development 

Irving M. Friedman, MS.P.H., 508 West 
166th St., New York 32, N. Y., Rehabilita- 
tion Counselor, Bellevue Hospital 

Constance Friess, M.D., 345 East 68th St., 
New York, N. Y., Asst. Professor of Clinical 
Medicine, Cornell Univ. Medical School 

John R. Goldsmith, M.D., 402 Oregon Bldg., 
Salem, Ore., Medical Consultant, Farmers 
Union Health Assn. 

Marcus S. Goldstein, Ph.D., Div. of Public 
Health Methods, U. S. Public Health 
Service, Washington, D. C., Public Health 
Administrator 

August H. Groeschel, M.D., MS., 56 Kensing- 
ton Ave., Jersey City 4, N. J., Asst. Medical 
Director, Health Insurance Plan of Greater 
New York 

Martin Gumpert, M.D., 728 Park Ave., New 
York 21, N. Y., Private Practice 

Helmer W. Gunnarson, 43464 Xerxes Ave. 
So., Minneapolis 10, Minn., Supervisor of 
Physical Restoration, Division of Vocational 
Rehabilitation, State Dept. of Education 

Lena Halpern, M.D., 148% East 40th St., 
New York 16, N. Y., Director, Central 
Manhattan Medical Group 

Charles G. Hayden, M.D., 38 Chauncy St., 
Boston 11, Mass., Exec. Director, Massa- 
chusetts Medical Service 

N. D. Helland, 251 East 27th St., Oklahoma 
City, Okla., Exec. Director, Oklahoma Blue 
Cress Plan 

Mary C. Jarrett, 59 West 12th St., New York 
11, N. Y., Director, Poliomyelitis Research 
Project, New York Univ. College of 
Medicine 

Richard F. Kieffer, M.D., 15 E. Fayette St., 

Baltimore 3, Md., Medical Director, Mary- 

land Hospital Service, Inc. 
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Herbert E. Klarman, Ph.D., Rm. 618, Schoof 
of Business, Columbia Univ., 116 St. & 
Broadway, New York, N. Y., Asst. Director, 
New York State Hospital Study 

Cecilia M. Knox, R.N., 30 Plattsburg Court, 
Washington, D. C., Nurse Consultant, U. S. 
Public Health Service 

William S. Konold, 50 East Broad St., Co- 
lumbus 15, Ohio, Hospital Administrator 
and Hospital Consultant, William S. Konold 
and Associates 

Nathan Kramer, 3052 So. Abingdon St., Ar- 
lington, Va., Statistical Analyst, Subcommit- 
tee on Medical Care, American Public 
Health Assn. 

John O. McNeel, M.D., 1904 Third Ave., 
Seattle 1, Wash., Chief of Staff, Group 
Health Coéperative of Puget Sound 

James H. Means, M.D., Massachusetts Gen- 
eral Hospital, Boston 14, Mass., Chief of 
Medical Services 

Anthony A. Mira, M.D., 37-07 92nd St., 
Jackson Heights, N. Y., Director, Medical 
Care Program, New York City Dept. of 
Welfare 

Henry B. Mulholland, M.D., Box 1847, Uni- 
versity Station, Charlottesville, Va., Pro- 
fessor of Practice of Medicine, Medical 
School, Univ. of Virginia 

Louis H. Pink, 80 Lexington Ave., New York 
16, N. Y., President, Associated Hospital 
Service of New York 

Elmer Richman, M.D., 1127 Pine St., St. 
Louis 1, Mo., Medical Direc.or, Labor 
Health Institute 

Eugene D. Rosenfeld, M.D., Montefiore Hos- 
pital, Gunhill Road, New York 67, N. Y., 
Asst. Director 

M. H. Samitz, M.D., MSc., 1715 Pine St., 
Philadelphia 3, Pa., Asst. Professor of 
Dermatology and Syphilology, Graduate 
School of Medicine, Univ. of Pennsylvania 

Edgar A. Schuler, Ph.D., 135 Gunson, East 
Lansing, Mich., Assoc. Director, Social Re- 
search Service, Michigan State College 

Russell S. Spaulding, 6 Odd Fellows Ave., 
Concord, N. H., Exec. Director, New 
Hampshire-Vermont Hospitalization Service 

James E. Stuart, LL.M., 1365 Wm. H. Taft 
Rd., Cincinnati, Ohio, Exec. Director, Hos- 
pital Care Corporation 

Bert S. Thomas, M.D., 1409-42 St., Sacra- 
mento 16, Calif., Medical Director, State 
Dept. of Employment 

D. Lane Tynes, 120 S. Fourth St., Louisville 
2, Ky., Exec. Director, Community Hos- 
pital Service 

Wesley Van Camp, M.D., 702 N. Main, 

Pueblo, Colo., Specialist in Internal Medi- 

cine, Pueblo Clinic 
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Jerry Voorhis, M.A., 343 S. Dearborn St., 
Chicago 4, Ill, Exec. Secy., Cooperative 
League and Cooperative Health Federation 
of America 

O. H. Warwick, M.D.C.M., 280 Bloor St., 
West, Toronto, Ont., Canada, Exec. Director, 
Canadian Cancer Society and National 
Cancer Institute of Canada 

Lewis R. Wolberg, M.D., 133 East 71st St., 
New York 21, N. Y., Director, Postgraduate 
Center for Psychotherapy, Inc. 

R. B. Wood, M.D., 601 West Main St., Knox- 
ville, Tenn., Private Practice 

S. Bernard Wortis, M.D., 410 East 57th St., 
New York 22, N. Y., Professor of Psy- 
chiatry and Neurology, Medical College, 
New York University and Director, Bellevue 
Psychiatric Hospital 

Edward L. Young, M.D., 1180 Beacon St., 
Brookline, Mass., Surgeon 


Unaffiliated 
Francis J. Beall, Jr.. D.O., 1429 James St., 
Syracuse 6, N. Y., Osteopathic Physician 
Roger M. Bellows, Ph.D., 470 Putnam, De- 
troit, Mich., Chairman, Dept. of Personnel 
Methods, School of Business Administration, 
Wayne University 


Peter H. Cramer, 3400 N. Eastern, Oklahoma 


Feb., 1949 


City, Okla., Venereal Disease Case Finding 
Consultant, State Health Dept. 

Nelson F. Evans, Grasslands Hospital, Val- 
halla, N. Y., Administrative Intern 

D. V. Galloway, M.D., M.P.H., 405’ West 
Capitol St., Jackson 3, Miss., Exec. Direc- 
tor, Mississippi Commission on Hospital 
Care 

Jacob Heiman, M.D., 15 West 8ist St., New 
York, N. Y., Attending Physician, Dept. of 
Medicine, and Consulting Physician, Cancer 
Clinic, Sydenham Hospital 

Rachel M. Jenss, Sc.D., 2716 Wisconsin Ave., 
N.W., Washington 7, D. C., Statistician, 
Veterans Administration 

Florence Kehr, M.A., 3524 Osceola St., Denver, 
Colo., Health Program Representative, U. S. 
Public Health Service 

F. Earle Lyman, Ph.D., 412 Hilldale Drive, 
Decatur, Ga., Asst. Chief, Entomological 
Division, Communicable Disease Center, 
U. S. Public Health Service 

Robert A. Mueller, D.V.M., 1030 Forum Bldg., 
Sacramento, Calif. Manager and Codrdi- 
nator, Poultry Improvement Advisory Board 

Marion T. Sprague, State Department of 
Health, Phoenix, Ariz., Administrative 
Assistant 


Order blank for Report of the Sanitary Commission of Massachusetts 1850 
by Lemuel Shattuck appears on page XXXVI. 


A.P.H.A. membership application blank on page XXXii/ 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

We is a service of the Association conducted without expense to the employer or 

employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. 


Positrons AVAILABLE 


TB Control Physician for Pacific Coast 
State Health Department. Minimum 3 
years’ experience in TB control work. 
Graduate of Class A medical school, 1 
ear internship, preferably supplemented 
& 1 year graduate study in school of 
ublic health leading to M.P.H. degree. 
$7,200 to start, advancing to $8,400. Con- 
siderable state-wide travel with maximum 
per diem of $7.50, plus 6¢ per mile for 
use of car. Civil Service status but no 
written exam required. Write Box A-45, 
Employment Service, A.P.H.A 


Assistant Medical Superintendent, TB 
Sanatorium. To assist in administration 
of 100 bed TB Sanatorium and outpatient 
chest clinic. Some previous experience in 
a TB institution required. Candidates 
must have license or procure license to 

ractise in California before appointment. 

alary range $549-686 monthly. Write: 
Civil Service Commission Court House, 
Redwood City, Calif. 


Clinical Laboratory Technician to per- 
form general bacteriological and serologi- 
cal examinations and various diagnostic 
tests under direction of Senior Technician. 
Current Clinical Laboratory Certificate 
issued by State of California must be ob- 
tained prior to appointment. Salary range 
$225-281 monthly. Write: Civil Service 
one Court House, Redwood City, 

alif. 


Bacteriologist to perform water and 
milk laboratory examinations and general 
current bacteriological and_ serological 
laboratory work. Public Health Labora- 
tory Technicians certificate issued by Cali- 
fornia must be obtained prior to appoint- 
ment. Salary range, $252-314. Write: 
Civil Service Commission, Court House, 
Redwood City, Calif. 


Health Educator for State TB Associa- 
tion in New England. Duties include con- 
sultant work with affiliated associations 
throughout state to promote community 
organization for health education and 
public health action. Master’s degree in 
public health and/or health education is 
required. Please state salary expected. 
Write: (Mrs.) Sarah J. Schmidt, Director 
of Health Education, Massachusetts Tu- 
berculosis and Health League, 1148 Little 
Bldg., Boston 16, Mass. 


Local Health Consultant, 5 years em- 
ployment in public health work including 
experience as health officer. Equivalent 
combinations will be considered. Salary 
$6,600-9,120. Appointment may be made 
at the minimum rate. Write: State Per- 
sonnel Department, State Capitol, Hart- 
ford, Conn. 


Laboratory Technician, male or female, 
for City Health Department Laboratory. 
Graduate of recognized training school, 
salary begins at $2,700 and increases to 
$3,110 after probationary period of 90 
days. Retirement plan, vacation, and sick 
leave. State training and experience in 
bacteriology, serology, sere and 
other related subjects. Write: R. L. Lof- 
tin, M.D., Director, Bay City Dept. of 
Health, City Hall, Bay City, Mich. 


Public Health Officer, Grays Harbor 
County, Washington; entrance salary of 
$7,440 per annum with the range reaching 
$9,120. Hoquiam and Aberdeen are the 
principal cities of this county which has a 
population of about 55,000 and is located 
on the westernmost portion of the state 
bordering the Pacific Ocean. Write: 
Arthur L. Ringle, M.D., State Director of 
Health, 1412 Smith Tower, Seattle, Wash. 


Public Health Officer for County Health 
Department. Beginning salary $12,000; 
salary range $12,000-15,000. Car provided. 
References, qualifications, experience, re- 
cent photograph required. Write: Box 
1191, Joliet, Il. 


Bacteriological Technician to assist in 
the Bacteriology Department of the Re- 
search Division of a large pharmaceutical 
and biological firm. B.S. degree in Bac- 
teriology and at least 1 year of experience. 
Experience in immunology or chemo- 
therapy desirable. Salary starts at $58.40 
per week. Write Box A-44, Employment 
Service, A.P.H.A 


Supervisors and Public Health Nurses, 
Baltimore County Health Department. 
Population 248,000; suburban, industrial- 
ized, and rural areas; county seat 8 miles 
from Baltimore. Generalized service in- 
cluding modern school health program, 
rapidly expanding up to 50 field nurses. 
One month’s vacation; 5 day, 35% hour 
week; sick leave; retirement plan. For 
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use of personal car, 7¢ per mile. Super- 
visors: degree and experience required; 
salary $3,200-$3,700; with additional prepa- 
ration in child hygiene, venereal disease, 
mental hygiene, or orthopedics, $3,500- 
$4,000. Public Health Nurses: beginning 
salary $2,300 (for trainee) to $2,700, de- 
pending on experience and education; in- 
creases to $3,300. Write: Dr. William 
H. F. Warthen, Health Officer, Balti- 
ae County Health Dept. Towson 4, 


Physician as Director City-County 
Health Department, population 56,000; 
staff of 14; well equipped offices and labo- 
ratory. Salary for man with degree in 
= we health $7,500 plus 8¢ per mile travel. 

rite: City-County Health Dept., Safety 
Building, Eau Claire, Wis. 


Sanitation and Public Health Engineer 
—experienced man for tropical assign- 
ment. Will work in connection with well 
established medical hospital. Should have 
background in malaria and nuisance con- 
trol, laboratory testing, worm and infec- 
tious diseases. Attractive two year con- 
tract. Write for details to Box A-43, 
Employment Service, A.P.H.A. 


Public Health Nurses needed by San 
Bernardino County; public health nurse’s 
certificate required; car necessary, mileage 
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allowed; salary $232-282 per month. Write: 
County Personnel Office, 242 Third Street, 
San Bernardino, Calif. 


1. Field Workers for state office of 
voluntary health agency, Northeast. Sal- 
ary range $3,000—3,800 or $3,800-4,800 
depending on background. 

2. Executive Secretary for local volun- 
tary agency, Northeast; salary $4,000- 
$5,000. Health Education and community 
organization background required for 
both types of positions. Write Box A-42, 
Employment Service, A.P.H.A. 


Health Director for Shiawassee County, 
Michigan. Population about 42,500. Write 
to J. R. Middaugh, Chairman Health 
Committee, Laingsburg, Mich. 


Health Officer for agricultural county 
in eastern North Carolina; population 68,- 
000; county seat has 4 year college, ac- 
credited high schools, staff of 10, salary 
open. Must meet North Carolina Merit 
System requirements. Prefer M.P.H. 
Write: J. H. Boyd, Jr., Mayor, Green- 
ville, N. C. 


Sanitary Engineer or experienced Sani- 
tarian for rural district in Michigan. 
Starting salary $3,400 and mileage $600. 
Write: Saginaw County Health Dept. 
1501 North Michigan, Saginaw, Mich. 


Announcement 


Distric: Health Officers Wanted in New York City Health Department 

The New York City Department of Health has 6 vacancies in the title of District 
Health Officer at the salary of $7,150 per annum. This position involves adminis- 
trative responsibility for all activities of the Department of Health in a district with 
a population of approximately 250,000. Candidates must have an M.D. degree and 
1 year of approved internship. In addition, they must have an M.P.H. degree and 
3 years of experience as a health officer or assistant health officer, or in another 
administrative public health position; or a satisfactory equivalent of this education 


and experience. Local legislation requires 3 years of residence in New York City 


immediately prior to appointment. This 


requirement will probably be waived in 


the case of outstanding applicants. Interested applicants are to write to: Bureau of 
Personnel, New York City Department of Health, 125 Worth Street, New 


York 13, N. Y. 


PosITIONS 


Bacteriologist, M.S., minor chemistry, 
9 years of extensive experience in re- 
search, clinical bacteriology, and indus- 
trial development. Interested in respon- 
sible position in public health, industrial 
laboratory or teaching institution. Write 
Box L-D1, Employment Service, A.P.H.A. 


Sanitarian, B.S., M.P.H., male, 39, 8 
years field and administrative experience 
in control of food, drugs, milk, and water 
in official health department. Interested 
in supervisory or administrative position 
in environmental sanitation program of 


WANTED 


official agency or industry. Minimum 
required salary $5,000 per annum. 
Write Box E-7, Employment Service, 
A.P.H.A. 


Director of one of larger northern in- 
dustrial city departments, with broad fed- 
eral, state, and local experience; initiator 
of several unique and successful programs, 
desires change to south or southwest for 
climatic reasons. Will exchange and re- 
spect confidential correspondence prelimi- 
nary to interview. Write Box C-9, Em- 
ployment Service, A.P.H.A. 
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WANTED—(a) Professor of public health, foreign 
university; American citizen, qualified to speak 
Spanish fluently, required. (b) Public health di- 
rector, health unit comprising two county areas; 
town of 8,000, short distances from university 
center, several large cities; Middle West. (c) Stu- 
dent health director; state university; 9,000 stu- 
dents. (d) Public health or tuberculosis specialist 
to serve as tuberculosis consultant in United States 
dependency. (e) Tuberculosis specialist to direct 
newly inaugurated program in large metropolitan 
area; $15,000. (f) Public health physician to 
direct new program; large organization; California. 
(g) Public health supervisors and staff nurses; 
newly established city and county health depart- 
ments; salaries for former, $3,300-$4,800; for latter, 
$2,700-$3,900. PH2-1 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


WANTED—(a) Dentist to direct health program 
of education, preventive and remedial; suburb, 
Middle West metropolis, university medical center. 
(b) Dental consultant; state department of health; 
should be qualified to develop program for chil- 
dren; Southwest. (c) Dentist to conduct rural 
health dental program; Southeast. PH2-2 Bur- 
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Advertisement 
All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


Opportunities Available 


Advertisement 


neice Larson, Medical Bureau, Palmolive Building, 
Chicago. 


WANTED-——(a) Health Educator; Chicago area. 
(b) Sanitary engineers, public health engineers and 
specialists in fields of malaria and insect control; 
positions of considerable responsibility; South 
America. (c) Sanitarian; county health depart- 
ment; California. (d) Health educator; university 
medical center; New England. (e) Sanitary en- 
gineer; state department of health; West. PH2-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


WANTED—(a) Public health nurse supervisor; 
generalized program, including tuberculosis division, 
school program; university town, California. (b) 
Educational supervisor; city health department; 
vicinity New York City. (c) Public health nurse 
consultant; state service for crippled children under 
direction of university medical school. (d) School 
nurse to direct health program; county schools; 
headquarters in university town; Pacific North- 
west. (e) Public health supervisors and staff 
nurses; modern health centers; South America; 
knowledge of Spanish, Portuguese or French de- 
sirable. PH2-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


Opportunities Wanted 


Fublic health physician seeks directorship; M.P.H., 
Johns Hopkins; seventeen years’ public health ex- 
perience, including important assignment abroad; 
for further information, please write Burnecice 
Larson, Medical u, Palmoli Building, 
Chicago. 


Dentist experienced in public health work; eight 
years in charge of dental division, county health 
department; for further information, please write 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


Health educator or codrdinator; Master's in Public 
Health; two years, health educator, liberal arts 
college; for further information, please write 
Burneice Larson, Medical lh Palmolive 
Building, Chicago. 


Sanitary engineer; B.S. in Bacteriology; twelve 
years, sanitary engineer, large industrial company; 
for further information, please write Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


Public health specialist; M.S.P.H. (Major: health 
education), Yale; eight years, Professor of Health 
Education and Health Educator, small college; for 
further information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


Public health nurse seeks administrative position; 
M.A., Public Health Nursing; six years, educa- 
tional supervisor, city health department; eight 
years, nurse consultant, state board of health; for 
further information, please write Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 
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SUMMARY OF 
FEDERAL 


NEWS FROM THE FIELD 


REPORT OF THE TASK FORCE COMMITTEE ON 
MEDICAL SERVICES TO THE COMMISSION 


Feb., 1949 


ON 


ORGANIZATION OF THE EXECUTIVE BRANCH 


One section of the work of the United 
States Commission on Organization of 
the Executive Branch of the Govern- 
ment, commonly known as the Hoover 
Commission, was charged with a study 
of federal medical services. Former 
President Herbert Hoover released, on 
December 26, a summary of the report 
of the Task Force on Federal Medical 
Services. Its purpose, he said, was to 
indicate the organizational problems 
with which the government is con- 
fronted. The report represented almost 
a year’s work. 

Mr. Hoover said that we all want vet- 
erans and members of the armed services 
to have first rate medical care and that 
the problem is to provide such care with- 
out overtaxing our limited number of 
trained physicians and other medical 
resources. This means that we must 
eliminate waste in the use of these 
physicians and in the use of these re- 


sources. Unless we do this, veterans, 
civilians, and servicemen alike will 
suffer. 


Mr. Hoover made it clear that Task 
Force findings do not necessarily repre- 
sent the final conclusions of the Com- 
mission, which is obligated to make a 
pattern of the Government as a whole, 
and it is not always possible, he said, to 
fit special points of view into the general 
pattern. 

The personnel of the Task Force on 
Federal Medical Services included, un- 
der the Chairmanship of Hon. Tracy S. 
Voorhees, Assistant Secretary of the 
Army, 16 members of the committee, 
plus a professional staff. Among those 
best known in public health were Ed- 


OF THE GOVERNMENT 


ward D. Churchill, M.D. of Boston; 
Robin C. Buerki, M.D., of Philadelphia; 
Paul R. Hawley, M.D., of Chicago; 
Hugh R. Leavell, M.D., of Boston; Wil- 
liam C, Menninger, M.D., of Topeka; 
Hugh J. Morgan, M.D., of Nashville; 
Alfred N. Richards, Ph.D., of Philadel- 
phia; Allen O. Whipple, M.D., of New 
York and Ray Lyman Wilbur, M.D., 
of Palo Alto. The staff consisted of 
Howard M. Kline, Ph.D., as Executive 
Director, recently 2 member of the staff 
of the A.P.H.A. Subcommittee on Medi- 
cal Care, with Jack R. Ewalt, M.D., in 
neuropsychiatry; Richard Nauen, M.D., 
and Edward X. Mikol, M.D., for tuber- 
culosis; Julius Comroe, Jr., M.D., for 
research; James Troupin, M.D., for 
preventive medicine; E. Richard Weiner- 
man, M.D., for hospitalization; plus 
specialists in medical supply. 


I. MAGNITUDE OF THE PROBLEM 
In 1948 more than forty-four federal agen- 
cies spent about 1% billion dollars for health 
and medical services. The federal government 
now assumes a varying degree of care for 
some 24,000,000 persons, about one-sixth of 
our population. 


II, WEAKNESSES OF THE PRESENT SYS- 
TEM OF ORGANIZATION OF FEDERAL 
MEDICAL SERVICES 

The present program is devoid of any cen- 
tral plan. The federal government is assuming 
uncalculated obligations without any under- 
standing of their ultimate cost, the lack of the 
necessary professional man power to carry 
them out or their adverse effect upon the 
hospital system of the country. There must 
be overall planning and this in turn requires 
first, a clear definition of the extent of the 
responsibilities, and second, an organization 
appropriate to carry out the commitment. 
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A. Defects Revealed by Area Studies 
In the New York City area it was found 
that four Army and Air Force hospitals 
could be closed, reducing the requirements for 
medical officers by 80 per cent, yet at the 
same time a higher standard of service would 
, be provided. Several federal agencies are plan- 
ning to build hospitals in this area to cost 
$100,000,000, meaning a doubling of the per- 
manent plant. There is no evidence that such 
additional beds are needed. 
, In the San Francisco area there are 13 fed- 
% eral hospitals with a constructed capacity of 


9,900 beds, but they have only 4,200 patients 
at present. Seven of these 13 hospitals could 
be closed since only 42 per cent of their con- 


4 structed capacity is utilized. 

is In Honolulu the Army has just completed 
i a hospital costing $37,000,000, although the 
x Navy has close by a permanent hospital plant 


adequate for all military needs in that area. 
Under proper planning practically all of the 
expenditures for the Army Hospital since the 
war could have been avoided. 


F B. Defects on the Basis of Diseases 

For tuberculosis and neuropsychiatric cases 
(which now occupy 60 per cent of the Vet- 
erans Administration’s beds) the present or- 
ganization is unsatisfactory. There is an acute 
shortage of medical personnel aggravated by 
unsound organization. Duplication results in 
inefficiency, and there is imperative need for 
unification. 


C. Shortcomings in Construction Program 
The Veterans Adnfinistration has a hospital 
construction program that will cost $1,100,000,- 
000. These hospitals will cost from $20,000 a 
bed to as high as $51,000 per bed depending on 
the size and location. “V.A.’s program con- 
flicts with the government’s policy under the 
Hill-Burton Act of aiding non-federal hospi- 
tals for the purpose of establishing a further 
hospital system for the country as a whole.” 


D. Defects Relative to the Length of Stay of 
Patients 
Compared with representative voluntary hos- 
pitals, patients with the same diagnosis stay 
in government hospitals two or three times 
as long. Under a unified system with proper 
planning the period could be greatly shoriened. 


E. Shortcomings in the Use of Medical Man 
Power 

In the Armed Forces a great shortage of 

medical personnel exists. Within six months 

it will be accentuated because medical per- 

sonnel trained at government expense will be 

completing their required tour of duty. A 


NEWS FROM THE FIELD 269 


draft of medical personnel is needed, but it 
will bring in only young doctors who cannot 
provide high-grade specialized care. Among 
the non-military federal agencies, no one has 
the necessary man power. This condition is 
neither temporary nor self-correcting. Con- 
struction of the Veterans Administration hos- 
pitals is far outrunning the available man 
power. These shortages are intensified by 
present organization and practices which make 
for inefficiency in utilizing professional per- 
sonnel. 


F. The Problem of Federal Beneficiaries 

A large plant is being built to serve groups 
of beneficiaries to whom the federal obliga- 
tion is not clearly defined. About 900,000 Army 
and Air Force dependents receive complete 
medical care on no basis other than an appro- 
priation act passed more than sixty years ago 
authorizing medical officers to care for de- 
pendents “whenever practicable.” Concern- 
ing veterans with non-service connected disa- 
bilities, there is an authorization to hospitalize 
them only if beds are “ available.” Neverthe- 
less, 100,000 Veterans Administration hospi- 
tal beds have been built or authorized which 
serve no purpose except deliberately to make 
beds available for non-service connected cases. 
Most of this hospitalization could be more 
efficiently provided in community hospitals on 
a reimbursable basis. 


III. RECOMMENDED ORGANIZATION TO 
ACHIEVE OBJECTIVES DEFINED’ BY 
CONGRESS 

For the non-military system it is recom- 
mended that a National Bureau of Health 
should be established within the Cabinet De- 
partment embracing health, education and se- 
curity. This Bureau of Health should be 
headed by a professional career Director Gen- 
eral, who should report directly to the Secre- 
tary of the Department. This Bureau should 
be composed of three main divisions: 

1. Medical Care, which would include all 
functions of hospitalization and other direct 
medical care of patients 

2.Public Health Division 

3. Research and Training Division 


IV. MEDICAL CARE FUNCTIONS OF THE 
NATIONAL BUREAU OF HEALTH 
To the Medical Care Division of the Bureau 
there should be transferred the following: 
1. All general hospitals of the Armed services 
and most station hospitals except those at 
outlying posts 
2.The medical functions of the Veterans Ad- 
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ministration, in toto, including the outpatient 
service in the Regional Offices 

3. The hospitals of the Public Health Service 
4.St. Elizabeths Hospital 

Each of the armed services should maintain 
one medical and teaching hospital, overseas 
hospitals, and some station hospitals. The 
hospitals of the Bureau of Indian Affairs and 
the Bureau of Prisons should not be trans- 
ferred, but they should be manned by person- 
nel from the National Bureau of Health. The 
transfer of the general hospitals of the armed 
services is justified partly because a large num- 
ber of the patients in them are of little fur- 
ther military value. The transfer of the Vet- 
erans Administration hospitals is justified 
under the Commission’s instructions to place 
like functions, where possible, together. If they 
are to remain separate, the Bureau of Health 
would be a central health agency in name 
only. 


V. INTEGRATION OF FEDERAL HOSPITALI- 
ZATION SYSTEM WITH NON-FEDERAL 
HOSPITALS 

The present inconsistencies in policy between 
the Veterans Administration and other fed- 
eral construction programs and the non-federal 
hospitals under the Hill-Burton Act should be 
ended. Inadequacies exist in the nation’s hos- 
pital plant. The federal government believes 
that there is need for doing something about 
them. This policy could be furthered by 
placing federal cases in non-federal hospitals 
on a reimbursable basis wherever it is effi- 
cient to do so instead of further enlarging the 
federal hospital plant. Where facilities do not 
exist they can be constructed on a grant-in- 
aid basis with much less cost to the federal 
government than by direct construction and 
operation. The average total cost of construc- 
tion per hospital bed for private hospitals is 
about $16,000, whereas in federal hospitals it 
is between $20,000 and $30,000. Also this 
would tend to relieve the financial difficulties 
of private hospitals. 


VI. NEED FOR RECONSIDERATION OF THE 
DEFINITION OF BENEFICIARIES 

In planning future medical services Congress 
should clearly define the beneficiaries. As to 
dependents of persons in the armed service the 
same policy must apply to all three services. 
Such care is really a part of the compensation 
of persons in the armed service. 

As to veterans with non-service connected 
disabilities, the present situation is inequitable 
to veterans and unsound and expensive for 
the government. Such care should be furnished 
in those facilities, whether federal or local, 
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in which it can be given most efficiently. Con- 
gress should make a decision on whether medi- 
cal service should be extended to all veterans 
irrespective of financial need or to those with 
non-service connected disabilities only if they 
are in financial need. “In any case, there is 
no need for financial screening of chronic 
cases, as substantially all of these are soon 
made medical indigents by their disease. They 
would be a charge on the public in any event.” 


VII. ORGANIZATION OF MEDICAL SERVICES 
IN THE ARMED FORCES 

Unification of medical services in the various 
armed forces would be most efficient, but 
medicine alone cannot be merged. Conse- 
quently such consolidation must be geared 
to the extent of unification of the services 
themselves. Much duplication can be avoided 
by assigning responsibility in each overseas 
area to one service to give hospital care for 
all. Supervision of armed forces medical serv- 
ices should be in the hands of a Deputy of 
the Secretary of Defense. These suggestions 
would greatly relieve the demand for person- 
nel for armed service medical service. Never- 
theless, this reduction in requirements would 
not be sufficient to avert a draft of medical 
personnel. 


VIII. HEALTH RESOURCES AND MAN 
POWER ALLOCATION IN TIME OF 
EMERGENCY 
The plan that has been outlined above 
would be a significant measure to promote na- 
tional defense. It would make possible the 
optimum utilization of medical man power 
by a full integration of the federal hospital 
system with non-federal hospitals. It would 
make possible a further saving of medical 
man power. Where atomic warfare is a po- 
tential threat it is not feasible to take medi- 
cal practitioners from their home communi- 
ties. To do so would imperil civilian defense. 


IX, PUBLIC HEALTH FUNCTIONS OF THE 
NATIONAL BUREAU OF HEALTH 

In the Public Health Division of the pro- 
posed National Bureau of Health the follow- 
ing activities would be consolidated. From 
the Public Health Service the following would 
be transferred: the Bureau of State Services 
and quarantine activities of the Bureau of 
Medical Services, the Biologics Control Labo- 
ratory and the Offices of Sanitary Engineer- 
ing and of Dentistry from the Office of the 
Surgeon General. The Food and Drug Ad- 
ministration would also be a part of the 
Public Health Division. 
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The main functions of the Public Health 
Division would be 

a.To administer grants-in-aid. 

b. To conduct a clearing house of information 

on public health activities. c 
c.To regulate Interstate Commerce in foods, 

drugs, and medicines. 

The federal grants-in-aid for public health 
have proved extremely useful. They have 
stimulated state and local expenditures for 
public health. The federal share of such ex- 
penditures has fallen from 46 per cent in 
1937 to 29 per cent in 1946. It is recommended 
that in the future these grants should be 
made on a more general basis. The federal 
structure for administering grants should be 
simplified and decentralized, with minimum 
supervision of the states consistent with sound 
planning and administration. The grants-in-aid 
administered by the Children’s Bureau should 
not be transferred immediately. “It is the 
view of your committee that it [the Children’s 
Bureau] should function as a stafi unit di- 
rectly responsible ,to the secretary of the 
proposed department, rather than having its 
health and other functions split and united 
with the major component units of the De- 
parement.” In not more than three years the 
administration of grants for maternal and 
child health and crippled children should be 
consoldiated with the other health grants-in- 
aid administered by the Public Health Division. 

The Meat Inspection Service now in the 
Bureau of Animal Industry should remain 
there. 


X. RESEARCH AND TRAINING IN THE NA- 
TIONAL BUREAU OF HEALTH 

Because research and medical education are 
a necessary part of any broad medical pro- 
gram, a Division of Research and Training 
should be created in the Bureau. In the 
administrative control of research there is 
need for a certain looseness and flexibility. 
Nevertheless, some coérdinating mechanism is 
needed under which research activities that 
are truly vital to the national welfare may 
be considered. In the armed services a com- 
mittee on medical sciences has been created 
by the Research and Development Board. 

In the non-military field a comparable com- 
mittee should be created consisting of repre- 
sentatives of the Divsiion of Research and 
Training of the new Bureau, along with rep- 
resentatives of the Atomic Energy Commission 
and of the Department of Agriculture. 

There should also be created a new Inter- 
agency Committee on Medicai Sciences com- 
posed of representatives of the above men- 
tioned group and the group from the military 
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services. This committee should be concerned 
primarily with grants-in-aid and institutional 
grants to non-federal institutions. It is also 
recommended that a National Science Founda- 
tion should be established primarily as a means 
of insuring strength in the basic sciences. 
The proposed Division of Research and 
Training should conduct directly laboratory 
and basic research, administer grants-in-aid in 
this field and act as a clearing house of in- 
formation. The work of the National Insti- 
tutes of Health should be transferred to it, 
and it should operate the proposed Clinical 
Research Center of the Public Health Service. 


XI. PERSONNEL POLICIES IN FEDERAL 
MEDICAL SERVICES 

A new overall medical service should be or- 
ganized for the federal government. The nu- 
cleus for this would consist of the medical 
personnel of the VA hospitals, the commis- 
sioned personnel of the Public Health Service 
and all medical professional personnel em- 
ployed under Civil Service. “It would be im- 
practicable to make this a commissioned 
corps.” Members of the commissioned service 
of the Public Health Service should be given 
the option of positions in the new service or 
of continuing in their present status “ but 
no new commissions should be issued.” 

“ The new system should put into the hands 
of the National Bureau of Health the full re- 
sponsibility for recruiting, selecting, assigning 
and otherwise handling its own professional 
personnel.” The Civil Service has never func- 
tioned effectively in providing an adequate 
professional career service for medical and 
ancillary personnel partially because of its 
rigidity, slowness and lack of opportunity for 
promotion. 


XII, AID TO MEDICAL EDUCATION 

Many medical schools are now in serious 
financial condition. Government financial aid 
is now an urgent necessity. Adequate facts 
on which to distribute such aid are not avail- 
able. The Public Health Service should make 
a short-range survey to determine the exact 
needs and how they should be met. Care 
must be taken in granting aid to maintain the 
professional independence and the initiative 
of the schools. Also the aid should be given 
in such a way as to increase the output of 
trained personnel especially in the areas where 
there are acute deficiencies. 


XIII. MEDICAL SUPPLY 
A unified supply system for medical items. 
would effect great savings. 
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XIV. PROVISION FOR CONTINUING STUDY 
AND TOP LEVEL SUPERVISION OF 
FEDERAL MEDICAL SERVICES 

It is necessary to establish some means of 
coérdinating military and non-military federal 
organizations in the medical field. 


XV. THE NEED FOR INCREASED EMPHASIS 
ON THE CONTROL OF DISEASE 
The outlook is most alarming concerning the 
costs of medical care and the needs for hos- 
pitalization if we consider medical care in 
terms of its organization as it exists today. 
One important factor that would directly re- 
duce costs for hospitalization is the relative 
increase in the provision of ambulatory care. 
At present the government apparently is com- 
mitted to a reverse policy. The second course 
open is through research and development in 
public health and preventive medicine. Here 
the federal government can lend assistance. 
Preventive medicine must be widely defined as 
including both special measures that protect 
the individual from contracting a disease as 
well as measures for the prevention of death 
and disability, and the early recognition and 
treatment of disease that is already established. 


PAN AMERICAN SANITARY ORGANIZATION 
,»MEETS 

The Directing Council of the Pan 
American Sanitary Organization met in 
Mexico City, October 8-12. It adopted 
a budget of $1,700,000 for the year 1949 
for its operating unit, the Pan Ameri- 
can Sanitary Bureau. Approximately 30 
per cent each, of this budget, is designed 
for field programs for the control of 
communicable diseases, and for central 
service and field activities, and approxi- 
mately 20 per cent each for headquarters 
administration, and for zone offices. 

At this meeting also a report was . 
made on relations with the World Health 
Organization which will be the basis for 
the agreement between WHO and the 
Pan American Sanitary Organization. 


tary Bureau is authorized to sign this 
agreement as soon as 14 of the 21 Ameri- 
can nations have ratified the Constitu- 
tion of the World Health Organization. 
Nine nations have ratified, the most re- 


The director of the Pan American Sani- . 
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As an example of the savings that can result 
from preventive medicine, some 50,000 more 
persons would have died of diphtheria in 
1947 if the 1900 mortality rates had pre- 
vailed. The cost to the nation in 1947 would 
have been $30,000,000 as against an actual 
expenditure of $600,000. “We stand confi- 
dent then in the recommendation of a cou- 
rageous approach to the control of chronic 
disease, rather than a passive acceptance of 
the immeasurable cost that lies ahead. Funds 
invested in research and education at this time 
will not only return dividends in dollar savings 
in the future, but a still greater reward in 
health and productivity in the nation.” 


XVI. CONCLUSION 

“We have attempted to outline a method 
which we hope will correct the extravagance 
resulting from the present series of unrelated 
projects, and weld these together into an inte- 
grated, orderly whole. With such an organiza- 
tion, staffed by outstanding personnel, it 
should be possible to utlliz: our unequaled 
medical resources to the maximum, and by in- 
telligent planning take steps which will make 
us a healthier and stronger ration.” 


cent one being Argentina on October 22. 
The Directing Counci: of the Pan Amer- 
ican Organization recommended to its 
remaining members the desirability of 
ratification so that the viewpoint of 
the American continent might be duly 
represented in WHO deliberations. 

This meeting also took action on non- 
self-governing territories, which by reso- 
lution, were granted the right to partici- 
pate without vote in the deliberations 
of the plenary sessions of the Directing 
Council; to participate with voting 
rights in committees of the Directing 
Council except in matters of adminis- 
tration, finances, and the constitution; 
to participate on the same basis as 
members in matters relating to proce- 
dure in the sessions of the Directing 
Council and its committees; and to pro- 
pose subjects for the agenda of meetings 
of the Directing Council. 

Lima, Peru, was designated as the 
seat of the 1949 meeting of the Direct- 
ing Council. 
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The following officers were elected at 

a preliminary session of the Executive 

Committee: 

Chairman: 
Prieto 

Vice-Chairman: Peru, Dr. Jorge Estrella Ruiz 

Secretaries: Pan American Sanitary Bureau, 
Dr. Miguel E. Bustamante; Mexican Dele- 
gation, Dr. Jose Zozaya 


Mexico, Dr. Ignacio Morones 


Representatives of the 19 countries 
present at the meeting were: 


Argentina, Dr. Alberto Zwanck 

Bolivia, Pr. Nestor Salinas Aramayo 
Brazil, Dr. Heitor Praguer Froen 
Colombia, Dr. Jorge Boshell Manrique 
Costa Rica, Dr. Gonzalo Gonzalez Murillo 
Cuba, Dr. Luis Espinosay G. Caceres 
Dominican Republic, Dr. Luis F. Thomen 
Ecuador, Dr. Roberto Nevarez Vasquez 
El Salvador, Dr. Rafael Vega Gomez 
Guatemala, Dr. Luis F. Galich 

Honduras, Dr. Daniel Meza Zelaya 
Mexico, Dr. Ignacio Morones Prieto 
Nicaragua, Dr. Jacinto Jimenez 

Panama, Dr. Guillermo Garcia de Paredes 
Paraguay, Dr. Raul Pena 

Peru, Dr. Jorge A. Estrella Ruiz 

United States, Dr. Thomas Parran 
Uruguay, Dr. Ricardo Cappeletti 
Venezuela, Dr. Alfredo Arreaza Guzman 


The Pan American Sanitary Bureau’s 
Director, Dr. Fred L. Soper; the Assist- 
ant Director, Dr. John R. Murdock, 
the Secretary General, Dr. Miguel E. 
Bustamante; the Chief of the Lima Re- 
gional Offices, Dr. Anthony Donovan; 
and its nursing consultant, Mrs. Agnes 
M. Chagas, among others, were present. 
The final report was signed for the 
United States by Leonard A. Scheele, 
Surgeon General of the U. S. Public 
Health Service, serving as an alternative 
representative for his country. 

Observers were present as follows: 
World Health Organization: Dr. Frank A. 

Calderone, Director, New York Office 
Holland: Dr. C. Van Den Berg, Director Gen- 

eral of Public Health 
French Antilles: Dr. Rene Goulley, Ministry of 

Health 
British Caribbean Territories: Dr. Joseph 

W. P. Harkness, Medical Adviser 
Netherlands West Indies: Dr. Jacob Rudolph 

Arends, Chief, Health Services 
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DR. ARMSTRONG RECEIVES PRENTISS 
AWARD 

At a luncheon meeting of the Health 
Education Section, American Public 
Health Association, in Boston on No- 
vember 9, Donald B. Armstrong, M.D., 
2nd Vice President of the Metropolitan 
Life Insurance Company in charge of 
health and welfare services, received the 
fifth annual Elisabeth S. Prentiss Na- 
tional Award in Health Education, for 
outstanding achievement in the health 
education field. The presentation was 
made by Lester Taylor, M.D., president 
of the Cleveland Health Museum. 

The Museum’s Award Committee 
based its selection of Dr. Armstrong 
upon a wide range of accomplishments. 
His 1916 survey and study led to 
the establishment of the world’s first 
health demonstration, the Framingham, 
(Mass.) Community Health and Tuber- 
culosis Experiment. This proved that a 
community can stamp out tuberculosis, 
and paved the way for control in this 
and other countries. His survey in 1920 
resulted in the first Naiional Health 
Council which he headed for several 
years. As Secretary of the Milbank 
Memorial Fund Technical Board he con- 
ducted health demonstrations in several 
New York State cities. , 

In receiving the Award, Dr. Arm- 
strong paid a tribute to his staff. “It is 


‘the members of this staff,” he said, 


“rather than one involved in adminis- 
trative policies, who really contribute 
and execute ideas and effective action 
in health education. These associates 
of mine are the real winner of this 
award.” 


SURVEY OF MEDICAL EDUCATION 
A three year survey of medical edu- 
cation was begun on January | jointly 
by the Association of American Medical 
Colleges and the Council on Medical 
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Surinam: Dr. Anton Eduard Wolff, Chief, 
Bureau of Communicable and Endemic 
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Education and Hospitals of the Ameri- 
can Medical Association. The full-time 
director of the survey is John E. Deit- 
rick, M.D., also professor of medicine 
at Cornell University Medical College 
and active for many years in cardio- 
vascular research. 

The objectives of the study are stated 
to be “to evaluate the present pro- 
grams and determine the future respon- 
sibilities of medical education” in order 
to: 


1. Maintain the best physical and mental 
health standards of all the people. 

2. Assess the degree to which medical schools 
are meeting the needs of the country for 
physicians. 

3. Promote the advancement of knowledge 
in the field of medical science. 

4. Inform the public fully about the nature, 
content, and purposes of medical education. 


The members of the joint committee 
of seven who will supervise the study 
are: 

Dr. Alan Valentine, Chairman, President, Uni- 
versity of Rochester 

Dr. Donald G. Anderson, Secretary, Council 
on Medical Education and Hospitals, Ameri- 
can Medical Association : 

Dr. Arthur C. Bachmeyer, Associate Dean, 

University of Chicago School of Medicine 
Dr. Joseph C. Hinsey, Dean, Cornell Univer- 

sity Medical College 
Dr. Victor Johnson, Director, Mayo Founda- 

tion for Medical Education and Research, 

Rochester, Minn. 

Dr. Dean F. Smiley, Secretary, Association of 

American Medical Colleges 
Dr. Herman G. Weiskotten, Dean, Syracuse 

University College of Medicine 


WHO NOW INCLUDES 57 NATIONS 
It was announced at headquarters of 
the United Nations at Lake Success, 
N. Y., on January 6, that Paraguay had 
joined the World Health Organization 
to become the 57th member of the 


group. . 
It was pointed out that Paraguay is 


the tenth member of the Organization 
of American States to join WHO. When 
fourteen American republics have joined, 
a formal integration is to be effected 
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between the WHO of the United Na- 
tions and the Pan American Sanitary 
Bureau, which will serve as a regional 
agency of WHO. 


NEW YORK STATE HEALTH CONFERENCE 
MOVES TO LAKE PLACID 

Herman E. Hilleboe, M.D., New 
York State Commissioner of Health, has 
announced that Lake Placid, N. Y., has 
been chosen by the State Department 
of Health as the location for the 45th 
Annual Conference of Health Officers 
and Public Health Nurses. The 1949 
conference dates will be June 20-23 and 
will include meetings of the State 
Health Officers Association and the As- 
sociation of School Physicians. 

The conference has for many years 
been held in Saratoga Springs, where 
registration in recent years has exceeded 
1,500. 


INTER-AMERICAN CONGRESS ON BRUCEL- 
LOSIS 

The Second Inter-American Congress 
on Brucellosis, under the auspices of the 
Pan American Sanitary Bureau, was 
held at Mendoza and Buenos Aires, Ar- 
gentina, November 17-20, 1948. The 
United States was represented officially 
by Dr. James H. Steele, Chief, Veteri- 
nary Public Health Division, Communi- 
cable Disease Center, U. S. Public 
Health Service, who was named Chair- 
man of the Delegation, and Dr. C. K. 
Mingle, Assistant Chief, Tuberculosis 
and Brucellosis Eradication Division, 
Bureau of Animal Industry. Other 
American participants who were invited 
by the Congress were Dr. Harold Harris, 
New York City. Dr. Horace Powell, 
Indianapolis, Ind., Dr. Leo Lowbeer, 


’ Tulsa, Okla., and Dr. Joseph Griggs, 


Claremont, Calif. 

The meeting at Mendoza was devoted 
to research and epidemiology papers by 
representatives of Argentina, Chile, 
Colombia, Peru, Venezuela, Mexico, and 
the United States. Dr. Steele presented 
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a paper on The Epidemiology of Bru- 
cellosis in the United States at this 
meeting. Dr. Mingle responded at the 
opening session for the visiting dele- 
gates to the speech of welcome by the 
Minister of Health, Dr. Luis Carrillo. 
Dr. Carlos Grivellari, Director of Public 
Health, Argentine Republic, was chosen 
President of the Congress. Dr. Miguel 
Bustamente, Secretary, Pan American 
Sanitary Bureau, was assisted by Dr. 
M. Ruiz Castaneda, Secretary. 

In the Mendoza area, which is in the 
foothills of the Andes, there is an ex- 
tensive goat industry and most of the 
brucellosis reported is of the melitensis 
type. The delegates had an oppertunity 
to visit the surrounding country to see 
the goat industry and observe the condi- 
tions under which the shepherds became 
infected. The close proximity to human 
habitation of the corrals and the neces- 
sary handling of the animals when they 
are milked create conditions which allow 
for human exposure to animal infection. 
In the urban areas many human cases 
are traced to unpasteurized cheese of 
goat origin. There are very few cattle 
or swine in this region and no human 
Brucella abortus or Brucella suis cases 
are reported. 

The meetings were resumed in Buenos 
Aires on November 22, and closed on 
November 26. The Buenos Aires ses- 
sion was mainly concerned with the dis- 
cussion of the diagnosis and therapy of 
human brucellosis. Dr. Harris spoke 
on the Diagnosis and Treatment of Bru- 
cellosis; Dr. Griggs on Bacterial Al- 
lergy; Dr. Powell on Therapy; and Dr. 
Lowbeer on The Pathology of Swine 
Brucellosis. Dr. M. Ruiz Castaneda of 
Mexico, presented an excellent paper 
on The Treatment of Brucellosis with 
Aureomycin. The Congress acted to 
create two permanent committees .to 
study the problems of standardization 
of human serological diagnostic methods 
and animal disease eradication. The suc- 
cess of both these study groups will 
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depend upon having a standard antigen 
with which to compare other antigens. 
The Congress believed that the antigen 
of the Bureau of Animal Industry, U. S. 
Department of Agriculture, would be the 
best standard to use inasmuch as it is 
available in very large quantities and 
could be readily distributed. Similar 
Studies will also be carried on for animal 
serology. The Congress further agreed 
that the disease could not be controlled 
in man until it was controlled in animals. 

The Second Inter-American Congress 
on Brucellosis unanimously voted to 
accept the invitation of the United 
States to hold the Third Inter-American 
Congress on Brucellosis in Washington, 
D. C., in October, 1950. Dr. William 
W. Spink, of Minneapolis, Minn., has 
been named Chairman of the Third 
Inter-American Congress on Brucellosis, 
and Dr. M. Ruiz Castaneda will con- 
tinue as Secretary. 


ARKANSAS PUBLIC HEALTH ASSOCIATION 
The first Annual Meeting of the 
Arkansas Public Health Association was 
held in the Robinson Memorial Audi- 
torium, Little Rock, December 9-11, 
1948, under the Presidency of Edgar J. 
Easley, M.D. Registration exceeded 
375 from a total paid individual mem- 
bership of 700, including at least 25 
organizational memberships. 

It is understood that the Association 
is primarily interested at the present 
time in developing citizen support, per- 
forming some of the functions of a 
state health council. Out of state 
speakers included Felix J. Underwood, 
M.D., State Health Officer of Missis- 
sippi; C. C. Applewhite, M.D., Medical 
Director, U. S. Public Health Service, 
New Orleans; Edythe P. Hershey, M.D., 
Regional Medical Director, U. S. Chil- 
dren’s Bureau, Dallas, Tex.; Wilson G. 
Smillie, M.D., Cornell Medical College, 
New York City; and Roscoe P. Kandle, 
M.D., Field Director, American Public 
Health Association, New York. * 
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COUNSELLING IN NURSING SCHOOLS 

Through a grant from the W. K. Kel- 
logg Foundation, the Western Reserve 
University School of Nursing is explor- 
ing counselling programs. In a series of 
eight monthly evening !ecture-discus- 
sions led by counselling experts, about 
300 graduate nurses and nursing school 
faculty members in the Cleveland area 
are discussing their interest in counsel- 
ling. Four of the series are still to be 
held. Further information from Elva H. 
Evans, Series Secretary, 2063 Adelbert 
Road, Cleveland 6. 


DR. SHEPARD TO UPPSALA UNIVERSITY 

In September a new policy was in- 
augurated by the National Institutes of 
Health of sending promising young re- 
search officers to outstanding laboratories 
both in the United States and abroad 
for further study and collaborative re- 
search with renowned scientists. 

The first of such trainees, Charles C. 
Shepard, M.D., of the Division of In- 
fectious Diseases, has been accepted by 
Uppsala University, Sweden, for special 
training in chemical biophysics under 
the tutelage of Professor Arne Tiselius, 
who has a world-wide reputation as 
teacher and investigator in this field. 


FULLER AWARD TO ENGINEER 
CUNNINGHAM 

The Fuller Award of Merit, given 
annually by the American Water Works 
Association for distinguished service in 
the water works field, was recently pre- 
sented to M. B. Cunningham, Superin- 
tendent and Engineer of Oklahoma City. 
The presentation was made at the an- 
nual meeting of the Southwest Section, 
AWWA, in Galveston in October at 
which the following officers were elected: 


Director: M. B. Cunningham 

Chairman: Delbert W. Robinson, Water Works 
Engineer, Community Public Service Com- 
pany, Fort Worth, Tex. 

Vice Chairman: J. R. Pierce, General Water 
Works Corporation, Pine Bluff, Ark. 
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AN INTENSIVE VD CAMPAIGN IN NEW 


YORK CITY 

Early in November, 1948, the New 
York City Department of Health, in co- 
operation with the State Health De- 
partment, the county medical societies, 
and the U. S. Public Health Service be- 
gan an intensive case finding and public 
information program on _ venereal 
diseases. 

The 9 point program includes: 

1. Organization of community groups, par- 
ticularly in high VD rate areas, to which litera- 
ture, display material, lectures, etc., will be 
supplied. 

2. The encouragement of routine blood tests 
of all new patients by private physicians. 

3. Encouragement of routine blood tests 
industry-wide. 

4. Information service to labor unions. 

5. Codperation with colleges and universities 
in their interest in the scientific, educational 
and social aspects of VD. 

6. Assistance to welfare agencies in their 
VD programs. 

7. Treatment of VD patients by private 
physicians and in clinics rather than in hospi- 
tals to be encouraged. 

8. Facilities for free treatment at social hy- 
giene stations wherever necessary. 

9. A long range program for the permanent 
display of posters, especially in places of 
employment. 


By early December, the Commis- 
sioner of Health, Harry S. Mustard, 
M.D., described the program as an “ un- 
qualified success.” The number of per- 
sons coming to social hygiene clinics 
more than doubled during the first 
month, and requests for free penicillin 
rose 400 per cent. In reporting to the 
Mayor, Dr. Mustard said, 


These results were made possible by the 
citizens of this city, the business and labor 
organizations, religious groups, civic bodies, 
educational institutions, and our colleagues in 
other city departments. The keen awareness 
of the difficulties of the problem, and the 
courageous acceptance of the duties imposed 
in an educational campaign of this nature, are 
tributes to the greatness of the people of this 
city. The medical profession made important 
contributions, both in terms of treatment and 
education. . . . Special commendation must be 
reserved for those great media of communi- 
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cation—the press, the radio, the motion pic- 
ture, television, and bill boards—which set 
aside taboos and attacked the problem forth- 
rightly and intensively. Two other great 
media, the subway car cards and the giant 
electric signs—both so peculiarly New York’s 
own—amade significant contributions. 


FLUORINE TREATMENT IN NEW YORK 

A program of reducing tooth decay by 
fluorine treatment was begun in October 
by the New York City Health Depart- 
ment. Topical application is being made 
to the teeth of 50,000 preschool and 
school children attending health depart- 
ment clinics in 105 schools and 14 dis- 
trict health centers. This treatment is 
recommended by the American Dental 
Association and the U. S. Public Health 
Service. Dentists are being urged by 
the health department to use topical ap- 
plication of 2 per cent sodium fluoride 
solution as an aid in caries control. 


NURSE RECRUITMENT ACHIEVES 
SUCCESSFUL RESULT 

The National League of Nursing Edu- 
cation, New York, announces that over 
700 groups throughout the country have 
been stimulating the recruitment of 
student nurses. In 1948, 43,000 new 
student nurses were enrolled, which is a 
total of 5,000 more than in 1947. 

According to the League, during the 
past two years the responsibility for 
promotion was assumed by the Ameri- 
can Hospital Association, assisted -by 
the Advertising Council. Beginning in 
1949, central planning will be carried 
on by the nursing organizations, with 
the League having responsibility for ad- 
ministering the project. 


NEW APPOINTMENTS AT THE AMERICAN 
HEART ASSOCIATION 

Two new appointments have been 

made at the American Heart Associa- 

tion. On January 15, John W. Ferree, 

M.D. became Director of the Public 

Health Division of the Association, a 
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new position created to emphasize and 
promote the public health aspects of the 
Association’s program. A second ap- 
pointment on January 1 was that of 
Rome A. Betts as Executive Director. 
These are the first two appointments 
since the recent reorganization as a 
national voluntary health agency with 
state and local affiliates throughout the 
United States. 

Since early 1947, Dr. Ferree has been 
Associate Director of the National 
Health Council, of which the Heart As- 
sociation is one of the member agencies. 
As the National Health Council staff 
representative on the National Advisory 
Committee on Local Health Units, he 
was largely responsible for the Indiana 
and Salt Lake City regional conferences 
on Local Health Units of the past year, 
which brought together representatives 
of diverse lay groups to stimulate 
action for improving community health 
services. 

Besides his National Health Council 
background, Dr. Ferree brings to his 
new job experience as a practising phy- 
sician, as a state health officer, as a 
venereal disease control officer of the 
U. S. Navy during the recent World 
War, and as Director of Educational 
Services of the American Social Hygiene 
Association. He is a Fellow of the 
American Public Health Association, 
American Medical Association, and 
American College of Physicians. 

Mr. Betts has been General Secretary 
of the American Bible Society since 
1942, and Associate Secretary for five 
years previously. He is President of 
the Protestant Film Commission, and 
a member of the City Council of 
Summit, N. J. 

Charles A. Connor, M.D. will con- 
tinue as the Medical Director of the 
Heart Association with special responsi- 
bilities in the field of cardiac research. 
The Association will conduct a drive 
from February 7 to 28 for a $5,000,000 
fund to study and combat diseases of 
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the heart and circulation, which have 
now moved to first place as a cause of 
death. 


MICHIGAN PUBLIC HEALTH ASSOCIATION 

The 28th Annual Michigan Public 
Health Conference was held in Grand 
Rapids, December 1-3, with a registra- 
tion of 600 and an attendance averaging 
about 1,100. The theme of the meeting 
was community participation in health 
activities and the program was built 
around Michigan’s favorable experience 
in this direction. 

Among those on the program were 
Edwin G. Williams, M.D., Chief, Radio- 
logical Health Branch, Office of Engi- 
neering Activities, U. S. Public Health 
Service, who discussed Public Health 
Aspects of Atomic Energy; Richard F. 
Boyd, M.D., Medical Officer, Welfare 
and Retirement Fund, United Mine 
Workers of America, formerly Illinois 
Director of Local Health Services, who 
discussed The Health Department of 
Today and Tomorrow; Herbert J. 
Dunsmore, newly appointed Public 
Health Engineer of Pittsburgh Depart- 
ment of Public Health, who discussed 
The Community Working Together: In 
Housing; and the newly appointed 
Michigan Commissioner of Health, Al- 
bert E. Heustis, M.D., who opened the 
Conference. Roscoe P. Kandle, M.D., 
Field Director of the American Public 
Health Association, brought the greet- 
ings of the Association and served as 
summarizer of the Conference. 

The Conference voted a fund of $500 
for educational purposes regarding 
health units, particularly to work for 
additional state subsidies to local health 
districts. 

The newly elected officers are: 


President: Lyman Chamberlain, Sanitarian, 
Eaton County Health Department 

President-Elect: C. C. Slemons, M.D., Direc- 
tor, Grand Rapids Health Department 

Vice-President: James M. Gasoway, D.DS., 
Dentist, Children’s Fund of Michigan 
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Secretary-Treasurer: Marjorie Delavan, Direc- 
tor, Bureau of Education, Michigan Depart - 
ment of Health 

Representative to A.P.H.A. Governing Council: 
David Littlejohn, M.D.. Director, Wayne 
County Health Department 

Directors: J. G. Molner, M.D., Detroit Health 
Department; Georgina Reid, R.N., Wayne 
County Health Dept. 


AMERICAN COUNCIL ON RHEUMATIC 
FEVER ELECTS OFFICERS 

The American Council on Rheumatic 
Fever, which was created in 1944 to 
correlate the interests of various volun- 
tary health organizations concerned 
with rheumatic fever and rheumatic 
heart disease, and to coérdinate these 
efforts with similar activities in the 
field, has recently announced officers for 
1949. The Council is organized under 
the American Heart Association and 
there is interlocking membership in the 
governing bodies of the Council and 
the Association. 

Rustin McIntosh, M.D., has been 
elected Chairman of the American 
Council on Rheumatic Fever for 1949. 
Dr. McIntosh is Carpentier Professor 
of Pediatrics at the College of Physicians 
and Surgeons, Columbia University, 
New York City. Lawrence Linck oi 
Chicago was elected Vice-Chairman. 
Among the newly elected members of 
the Council’s Executive Committee are: 
Walter Bauer, M.D., Boston 
David D. Rutstein, M.D., Boston 
T. Duckett Jones, M.D., New York 
Homer F. Swift, M.D., New York 
George M. Wheatley, M.D., New York 


The organizations belonging to the 
Council include: 
American Academy of Pediatrics 


American Association of Medical Social 
Workers 

American College of Physicians 

American Heart Association 

American Hospital Association 

American Medical Association 

American Nurses Association 

American Public Health Association 

American Rheumatism Association 


American School Health Association 
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National Organization for Public Health 
Nursing 

National Society for Crippled Children and 
Adults. 


A.M.A. ADOPTS DEFINITION OF | 
PUBLIC HEALTH 

The House of Delegates of the Ameri- 
can Medical Association at its meeting 
in St. Louis on December 1, upon 
recommendation of its Reference Com- 
mittee on Hygiene and Public Health— 
Stanley H. Osborn, M.D., Chairman, 
adopted the following definition of 
public health: 

“* Public Health’ is the art and science of 
maintaining, protecting and improving the 
health of the people through organized com- 
munity efforts. It includes those arrange- 
ments whereby the community provides med- 
ical services for special groups of persons and 
is concerned with prevention or control of 
disease, with persons requiring hospitaliza- 
tion to protect the community and with the 
medically indigent.” 


NUTRITION FOUNDATION MAKES 
ADDITIONAL GRANTS 

At a recent meeting, the Board of 
Trustees of the Nutrition Foundation, 
Inc., New York City, , appropriated 
$185,600 for research in nutrition prob- 
lems, bringing to a total of $1,810,000 
the awards by the Foundation to 62 
universities and medical centers in 
North America. 

Charles Glen King, Ph.D., who is the 
Scientific Director of the Foundation, 
summarized the advances through basic 
research made possible by the Founda- 
tion in relationship to public health, 
especially with reference to hyperten- 
sion, the anemias, dental caries, and 
protein deficiencies. 


FRANCIS AMORY PRIZE IS AWARDED 
The American Academy of Arts and 
Sciences has announced the award of 
$21,000 which is given every seven years 
for outstanding work in the alleviation 
or cure of urological disorders. 
The prize was first awarded in 1940. 
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A 1948 award will be equally divided 
among the following persons: 

Dr. A. B. Gutman 

Dr. Charles B. Huggins 

Dr. W. J. Koff 

Dr. G. F. Marian 

Dr, G. A. Papanicolaou 

Dr. S. A. Waksman 


FORD FOUNDATION TO STUDY AREAS 
OF USEFULNESS 
The Ford Foundation, established by 
Henry and Edsel Ford in 1936, and 
with present resources of $205,000,000, 
now has an advisory committee of six 
to determine the areas of human welfare 
in which the Foundation can most effec- 
tively expend its funds. This com- 
mittee is being asked to report by mid- 
summer of 1949 so that the foundation 
may be ready to undertake an active 
program by 1950. 
Committee members and areas they 
represent are: 
Business: Dr. Thomas Carroll, Syracuse Uni- 
versity 
Education: Dr. Donald G. Marquis, Univer- 
sity of Michigan; Dr. Francis T. Spaulding, 
N. Y. State Education Commissioner 
Health: Dr. T. Ducket Jones, Harvard Med- 
ical School, and Whitney Foundation, New 
York 
Natural Sciences: Dr. Charles C. Lauritson, 
California Institute of Technology 
Political Science: Dr. Peter Odegard, Univer- 
sity of California 


The study to be made under the 
supervision of this committee will be 
directed by H. Rowan Gaither, Jr., San 
Francisco attorney and general counsel 
of the Rand Corporation. He will be 
assisted by William W. McPeak, for- 
merly with the Information and Re- 
search Branch of the War Department, 
who will be in charge of the commit- 
tee’s New York headquarters, 75 East 
56th Street. A second assistant will be 
Dyke Brown. 

The Ford Foundation, whose Presi- 
dent is Henry Ford II, is reported to 
be the largest public trust in the world. 
It was created as a nonprofit corpora- 
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tion under Michigan law “to receive 
and administer funds for scientific, edu- 
cational and charitable purposes, all for 
the public welfare.” 


ADVISORY COMMITTEE IN HEALTH EDU- 
CATION APPOINTED FOR NATIONAL 
FOUNDATION FOR INFANTILE 

PARALYSIS 

Announcement has recently been 
made of the appointment by Basil 
O’Connor, President of the National 
Foundation for Infantile Paralysis, Inc., 
New York, of an Advisory Committee 
to the Health Education Department of 
the National Foundation. These per- 
sons who represent various aspects of 
education and of health from the ad- 
ministrative, pediatric, and teacher 
training viewpoints, were called for their 
first meeting late in 1948. 

The group consists of the following 
persons: 
Paul E. Elicker, Sc.D. 
Walter Ellsworth Hager, Ph.D. 
Alice V. Keliher, Ph.D. 
Harry J. Linton, M.A. 
Elizabeth A. Lockwood, Dr.P.H. 
William Palmer Lucas, M.D. 
W. Carson Ryan, D.Ed. 
Hugh R. Leavell, M.D. 
Lucy S. Morgan, Ph.D. 
Arthur S. Steinhaus, Ph.D. 


Sally Lucas Jean is consultant in 
health education for the Foundation. 
Pauline Brooks Williamson is Chairman 
of the Foundation’s Committee on Pro- 
posed Motion Pictures for High School 
Students. 


NATIONAL MALARIA SOCIETY 

The National Malaria Society held 
its 31st annual meeting conjointly with 
the American Society of Tropical Med- 
icine, the American Academy of Trop- 
ical Medicine, and the American So- 
ciety of Parasitologists in New Orleans, 
La., December 5—9, 1948. The follow- 
ing officers were elected: 


President: Dr. Wendell Gingrich, Galveston, 
Tex. 
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York, N. Y. 

Vice President: Dr. Ernest Carroll Faust, New 
Orleans, La. 

Director: 3 year term, H. W. Van Hovenberg, 
Mt. Pleasant, Tex. 

Editor: Frederick L. Knowles, Memphis, 
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Dr. Martin D. Young, Columbia, 
S. C., continues as Secretary-Treasurer. 


A PREVIEW OF CHILD WELFARE 
LEGISLATION 

Conferences to preview legislation 
for children in the 8ist Congress were 
held in Washington and New York in 
November. At all day sessions in each 
city various interested agencies dis- 
cussed legislation to be introduced in 
the 81st Congress as it affects the health 
and welfare of children. Among the 
proposed bills discussed were the na- 
tional school health services bill, 
national health insurance legislation, 
school lunch appropriations, the national 
child research bill, and the Local Public 
Health Services Bill of 1948. This last, 
which will be reintroduced in the 81st 
Congress under the sponsorship of the 
National Congress of Parents and 
Teachers, was discussed in behalf of the 
Association of State and Territorial 
Health Officers in Washington by John 
D. Porterfield, M.D., Ohio State Health 
Officer, and in New York by Haven 
Emerson, M.D. 

These preview conferences were spon- 
sored by the American Parents Com- 
mittee, 52 Vanderbilt Avenue, New 
York 17, from which proceedings are 
available. 


ARIZONA STATE HEALTH DEPARTMENT 
REORGANIZED 

The Arizona State Board of Health 
has reorganized the State Health Depart- 
ment into four major bureaus as fol- 
lows: Bureau of Administration, Bureau 
of Preventive Medical Services, Bureau 
of Local Health Services, and Bureau of 
Sanitation. Each bureau head will be 
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responsible directly to the Director of 
Public Health and will in turn supervise 
the activities of the various divisions in- 
cluded under each bureau. The Bureau 
of Local Health Services will include 
divisions of local health administration 
and public health nursing, and several 
consultant services such as nutrition, 
medical social work, dental health, and 
mental health. Bureau and division per- 
sonnel will serve as consultants for the 
personnel of local health units in the 
various counties. 


RHODE ISLAND PIONEERS IN DENTAL 
HEALTH 

By a codperative agreement between 
the State Department of Health and 
the Rhode Island Hospital, an expanded 
long-range program of improving the 
dental health of the state has been un- 
dertaken by the hospital’s Joseph Sam- 
uels Dental Clinic for Children. In this 
program, all preschool children will be 
eligible for dental care, priority being 
on the basis of need for dental care. 
J. S. Wisan, D.D.S. is in charge of this 
part of the program. 


40TH OKLAHOMA COUNTY WITH LOCAL 
HEALTH SERVICE 

The Garvin (Okla.) Health Depart- 
ment was organized on November 1, 
thus becoming the 31st full-time local 
health department in the state and the 
40th county to have such service. Pres- 
ently it is without a medical health 
officer, but it is currently being served by 
the Cleveland County Health Officer, 
O. R. Gregg, M.D., who will then be 
supervising the health of about 60,000 
persons. 


VENEREAL DISEASE CONTROL 
IN MICHIGAN 
A study of case finding in venereal 
disease control is being made under 
the joint sponsorship of the Michigan 
Department of Health and the U. S. 
Public Health Service, with the codpera- 
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tion of the local health departments of 
the state. The object is to find out what 
is wrong with the current methods of 
case finding. The study is set up so that 
within 24 hours after a patient with 
venereal disease has been interviewed 
at the Michigan Rapid Treatment Center 
at Ann Arbor or the Social Hygiene 
Clinic, Detroit, investigation of contacts 
can begin. Research began November 
1 and will continue until June 30, 1949. 


FLORIDA ACTS TO PREVENT POLLUTION 
OF WATER SUPPLIES 

The recent Public Health Engineering 
Conference held in Gainesville, Fla., and 
sponsored by the Civil Engineering Sec- 
tion of the University of Florida Col- 
lege of Engineering, had as its theme 
the protection of ground and surface 
water supplies from pollution by domes- 
tic sewage or industrial wastes. More 
than 180 representatives of official health 
agencies and other federal, state, and 
local departments of government, and 
representatives of industry, consulting 
engineers, and professional societies at- 
tended. One of the specific acts of the 
Conference was the formation of The 
State Coordinating Committee on Sur- 
face and Underground Water Pollution 
Prevention and Abatement, with Profes- 
sor John E. Kiker, Jr., University of 
Florida, as Chairman. 


PHARMACEUTICAL MANUFACTURERS’ 
AWARD 

The National Institutes of Health re- 
ceived the American Pharmaceutical 
Manufacturers’ Association 1948 Scien- 
tific Award. It was presented by Ernest 
E. Irons, M.D., President-Elect of the 
American Medical Association, at a din- 
ner in New York, on December 7. Dr. 
Rolla E. Dyer, Director of the Insti- 
tutes, gave the acceptance address. The 
award was made at an all day and eve- 
ning session at which new and basic in- 
formation on major research progress in 
drug therapy was reported. Previous 
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awards have been given to the National 
Research Council, the Rockefeller Insti- 
tute for Medical Research, and the 
American Medical Association. 


ARMY RESERVE COMMISSIONS FOR INDUS- 
TRIAL HYGIENISTS AND INDUSTRIAL 
HYGIENE ENGINEERS 

The Department of the Army an- 
nounces the availability o1 reserve com- 
missions in the Army of the United 
States to properly trained industrial 
hygienists and industrial hygiene en- 
gineers. The basic commission is First 
Lieutenant in the Allied Medical Sci- 
ences Section, Medical Service Corps, 
Medical Department Reserve. Higher 
ranks will depend upon suitable educa- 
tional and experience qualifications. 
Further information, from the local Re- 
serve Unit Headquarters in your area, 
The Adjutant General, Department of 
the Army, Washington 25, D. C., or 
from Department of the Army Circular 
No, 210, July 14, 1948. 


BORDEN AWARD TO DR. PAPANICOLAOU 

George N. Papanicolaou, M.D., Pro- 
fessor of Clinical Anatomy, Cornell Uni- 
versity Medical College, has been 
awarded the 1948 Borden prize for out- 
standing contribution in the field of 
medical science by a faculty member 
of an American medical college. The 
award, presented at the recent annual 
meeting of the Association of Medical 
Colleges was for work in developing 
tests for early detection of cancer. 


FRANCES STERN MEMORIAL 
SCHOLARSHIPS 

On October 17, in Boston, a memorial 
service was held for Frances Stern whose 
death occurred in December, 1947. Her 
chief interest was the Food Clinic at 
the Boston Dispensary. Because of her 
efforts, Tufts College has established a 
new course in nutrition and dietetics 
which includes the Food Clinic Course 
at the Boston Dispensary. The course 
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for graduate students leads to a Master’s 
Degree in Education. 

Miss Stern’s friends as a memorial to 
her have established a Frances Stern 
Scholarship Fund, the income from 
which will be used to help deserving 
students complete this course of study. 
Contributions and inquiries should be 
sent to Frances Stern Scholarship Fund, 
25 Bennett St., Boston 11. 


HEALTH OFFICER FOR PLACER COUNTY 

Placer County, population about 30,- 
000, is the newest California county to 
have a full-time health officer. He is 
Saul Ruby, M.D., formerly San Diego 
County director of communicable 
diseases. 


MEDICAL SCHOOLS TO RECEIVE LARGE 

FUNDS FOR PSYCHIATRY TRAINING 

In accordance with the recommenda- 
tion of the National Advisory Mental 
Health Council at a recent meeting in 
Washington, the Surgeon General of the 
Public Health Service, Dr. Leonard A. 
Scheele, has approved the applications 
of 42 medical schools in the United 
States to receive federal funds totalling 
$1,498,333 for developing or expanding 
training in psychiatry for undergraduate 
medical students. Funds will be made 
available for the school year 1949- 
1950 and will be paid in annual allot- 
ments over a three year period. 

The program making psychiatric 
training available to wndergraduate 
medical students was developed as a 
result of representations by health au- 
thorities that all physicians need to be 
familiar with the effect of the emotions 
on the general health of the individual, 
and that all physicians should be 
trained to recognize the signs of in- 
cipient mental disturbances. The im- 
portance of early recognition as a part 
of preventive medicine was stressed by 
the Surgeon General. 

According to Dr. Scheele, the size of 
each grant was determined by pro-rating 
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the requirements jor the school against 
the funds appropriated for the purpose 
under the National Mental Health Act. 
Funds average about $35,000 as a 
total grant for three years. 


OKLAHOMA PUBLIC HEALTH ASSOCIATION 
The Annual Meeting of the Oklahoma 
Public Health Association was held in 
the State Capitol Building, Oklahoma 
City, December 6-8, 1948, under the 
Presidency of Hardy Watson. The pur- 
pose of the Association is “to assist in 
protecting and promoting public health, 
to advance the public health program of 
the State of Oklahoma, and to provide 
for the enlightenment and scientific ad- 
vancement of its members through the 
interchange of ideas and experience.” 

About 400 persons attended the meet- 
ings in which several persons from out 
of the state participated, including H. 
F. Kilander, Ph.D., New York; Pearl 
Shalit, R.N., Washington, D. C.; 
Roscoe P. Kandle, M.D., Field Direc- 
tor, American Public Health Associa- 
tion, New York; and William T. 
Ingram, M.P.H., Engineering Field 
Associate, American Public Health As- 
sociation, New York. 

A constitution and by-laws were 
adopted looking toward a prospective 
affiliation of the Oklahoma Public 
Health Association with the A.P.H.A. 


CONNECTICUT PUBLIC HEALTH 
ASSOCIATION 

The fall meeting of the Connecticut 
Public Health Association was held in 
Hartford on December 8 with nearly 
200 persons in attendance. The pro- 
gram was featured in the morning ses- 
sion with a panel discussion, “ What and 
How To Tell the Public,’ under the 
Chairmanship of Nell McKeever, Health 
Education Consultant, U. S. Public 
Health Service, and including among the 
participants a health educator, a health 
officer, a laboratory technician, a med- 
ical social worker, a nutritionist, an 


office manager, a public health nurse, a 
sanitarian, and a statistician. 

At the luncheon session the speaker 
was James R. Miller, M.D., Trustee of 
the American Medical Association, and 
a delegate to the World Health Organi- 
zation meeting in Geneva, who spoke 
on the WHO Assembly. 

The afternoon session was notable 
among other things for a panel discus- 
sion on chronic diseases in Connecticut 
from the public health standpoint. 
Participants included James C. Hart, 
M.D., Acting Director of the Bureau 
of Preventable Diseases, Connecticut 
State Department of Health; Charles 
Bingham, M.D., Chief of Medical Serv- 
ice at the Rocky Hill Hospital for 
Chronic Illness; Alfred L. Burgdorf, 
M.D., Health Officer of Hartford; 
Eckka Gordon, Director of Social 
Service, Grace-New Haven Community 
Hospital; William Horton, M.D., Med- 
ical Director of the State Welfare De- 
partment; and Dorothy Peck, R.N., 
Public Health Nursing Consultant, 
State Health Department. Other sub- 
jects on the program included health 
aspects of pollution control by Warren 
Scott of the Department of Sanitary 
Engineering, and a program proposed 
for the conservation of hearing in chil- 
dren by Florence A. Browne, M.D., 
Child Hygiene Physician, State Health 
Department. 

The President of the Connecticut 
Public Health Association is George B. 
Davis, M.D., of Norwalk. The Secre- 
tary is Muriel Bliss, Ph.D., of Hartford. 


U.S.P.H.S. REORGANIZES ENGINEERING 
ACTIVITIES 

As a result of the passage by the 80th 
Congress of the Water Pollution Control 
Act, the U. S. Public Health Service has 
reorganized its engineering activities. 
The former sanitary engineering divi- 
sion has been replaced by two divisions, 
on sanitation and on water pollution 
control, each of which will be under the 
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supervision of Assistant Surgeon Gen- 
eral, Mark D. Hollis, who is the chief 
sanitary engineering officer of the 
Service. 

The division of sanitation, Sanitary 
Engineer Director Callis H. Atkins, 
Chief, now is responsible for all former 
sanitary engineering division activities 
except water pollution control and re- 
search in environmental sanitation. The 
division of water pollution control with 
Sanitary Engineer Director Carl E. 
Schwob as Chief, will carry out the 
terms of the Water Pollution Control 
Act, which provides for financial and 
technical assistance to the states in the 
planning and execution of their water 
pollution control activities. It will also 
be in general charge of the Environ- 
mental Health Center at Cincinnati 
which is engaged in basic research and 
investigations in the field of water and 
sewage treatment, and milk and food 
sanitation. 


WISCONSIN PUBLIC HEALTH CONFERENCE 
MEETS IN MADISON 

The meeting of the Wisconsin Public 
Health Conference was held December 
20-21 in Madison under the sponsorship 
of the Wisconsin Public Health Council, 
the Wisconsin Association for Public 
Health, the University of Wisconsin, 
and the Wisconsin Board of Health. 

Featured at the first session was a 
symposium on local health units for the 
state in which outside speakers included 
Haven Emerson, M.D. of New York, 
Chairman of the A.P.H.A. Subcommit- 
tee on Local Health Units; John W. 
Ferree, M.D., Associate Director, Na- 
tional Health Council; Roscoe P. Kan- 
dle, M.D., Field Director, A.P.H.A.; and 
Vlado A. Getting, M.D., Massachusetts 
State Commissioner of Public Health. 

At the Conference session on Decem- 
ber 21 the Wisconsin Association for 
Public Health was formally organized. 
A Constitution and By-Laws were 
adopted covering the objectives of the 
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Association, “to promote and protect 
public and personal health.” 

More than 580 persons were in at- 
tendance, including Frank V. Meri- 
wether, M.D., Medical Director, U. S. 
Public Health Service, Chicago; Charles 
F. Sutton, M.D., Illinois State Depart- 
ment of Public Health; A. J. Chesley, 
M.D., State Health Officer of Minne- 
sota; Vernon M. Winkle, M.D., of the 
State Department of Public Health, 
Kansas; and C. L. Putnam, M.D. of the 
Iowa State Department of Health. Other 
speakers included Basil C. MacLean, 
M.D., Director of Strong Memorial 
Hospital, Rochester, N. Y., on “Co- 
ordination of Hospitals and Health De- 
partments”; G. D. Cummings, M.D., 
Director of the Bureau of Laboratories 
in the Michigan Department of Health 
on “The Functions of Public Health 
Laboratories”; Ellis S. Tisdale, Senior 
Sanitary Engineer, U. S. Public Health 
Service on “The Functions of a Sani- 
tarian in a Local Health Department”; 
and Frederick S. McKay, D.D.S. of 
Colorado Springs on “Fluorine in the 
Prevention of Dental Decay.” Other 
speakers were Paul H. Stevenson, M.D. 
of the U. S. Public Health Service, on 
“Local Public Health Mental Hygiene 
Activities”; Margaret Taylor, R.N., Di- 
rector, Public Health Nursing Course, 
University of Minnesota, on “The Pub- 
lic Health Nurse Rations Her Time,” 
and a panel on “Local Public Health 
Programs” in which the visitors partici- 
pated. 


A.M.A. AGAIN ENDORSES LOCAL 
HEALTH UNITS 

At the interim session of the House 
of Delegates of the American Medical 
Association meeting in St. Louis on 
December 1, the following resolution 
was adopted: 
Wuereas, No amount of medical care of 

persons already sick will substantially reduce 


the incidence of illness; and 
Wuereas, The traditional position of the 
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American Medical Association has been one 
of firm support of public health service, in 
fact, this constitutes a major element of 
the ten point national health program of the 
American Medical Association, and 

Wuereas, Large numbers of local areas and 
counties in the United States are not now 
and never have been covered by adequate 
sanitary and other public health services, and 

Wuereas, The Surgeon General of the U. S. 
Public Health Service has announced that 
one of his first major objectives is assistance 
in development of local health units through- 
out the nation to meet this fundamental 
need, and 

Wuereas, The medical profession has now 
an opportunity to exert constructive leader- 
ship in this matter, through the national, 
constituent state and component county 
medical societies, Therefore be it 

Resotvep, That the House of Delegates re- 
affirm its abiding interest in the necessity for 
the provision of full-time modern public 
health services at the local and community 
level, including sanitation and all the services 
usually considered essential for the preserva- 
tion of the public health, and be it further 

ReEsotven, That the U. S. Public Health Service 
be commended for, and encouraged in, its 
efforts for the further development of local 
health units for these purposes, and be it 
finally 

Resotvep, That the Board of Trustees be 
commended for its efforts in furthering full- 
time local health units and urged to continue 
actively all proper procedures to the end 
that local public health service shall become 
adequate throughout the nation. 


DEVELOP SCHEME FOR INTERSTATE 
CONTROL OF RABIES 

Interstate action to check the spread 
of rabies was initiated by the States 
of New York, New Jersey, and Pennsyl- 
vania in December, 1948, at a confer- 
ence of officials of the three states, held 
in New York City. The conference 
was sponsored by New York's Joint 
Legislative Committee on Interstate Co- 
operation, headed by Assemblyman 
Harold C. Ostertag, and by the Council 
of State Governments. 

Pursuant to a conference recommen- 
dation, the three states will codrdinate 
interdepartmental efforts to control 
rabies, and within the states set up a 
tri-state continuing committee which 
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will synchronize the rabies control 
work in the region. New York State 
has already codrdinated its own rabies 
control program through an Inter- 
departmental Committee on which 
representatives of the Departments of 
Health, Conservation, and Agriculture 
and Markets serve. 

The tri-state action was taken as the 
result of an epidemic of rabies in central 
New York State which has continued 
since 1944, and which affects a number 
of counties bordering on New Jersey 
and Pennsylvania. 

Noticed first among dogs, the disease 
is now virtually under control in this 
species in New York as the result of 
mass dog vaccination programs. The 
fox has now replaced the dog as the 
chief vector. Up to mid-December of 
1948, only 23 rabid dogs were reported 
for upper New York State for the year, 
but 244 rabid foxes had been recorded. 
Last year 52 rabid dogs were reported 
in Upstate New York and 275 rabid 
foxes. 

Cattle are the chief targets of New 
York’s “crazy foxes,” the conference 
was told. Farmers lost 440 cows in 
1946 from rabies, 329 in 1947, and 210 
in 1948. While these losses appear to 
be declining, both health and agricul- 
tural authorities believe it is due to the 
fact that the disease is now spreading 
in areas where dairy herds are more 
scattered, rather than to subsidence of 
the disease itself. 

Pennsylvania authorities participat- 
ing in the conference at which the in- 
ter-state control program was inaugur- 
ated, said that 22 rabid foxes were 
reported in 1946 in Pennsylvania coun- 
ties bordering New York’s infected 
areas, but the incidence of the disease 
has apparently declined since then. 

Dr. C. P. Bishop, Director of Penn- 
sylvania’s Bureau of Animal Industry, 
cited the bounty system employed by 
that state as a possible factor in check- 
ing the disease among foxes. He 
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pointed out that Pennsylvania paid out 
$158,697 in bounties on predators dur- 
ing the fiscal year ending May 31, 1948, 
and that the chief predators taken, 
numbering some 33,000, were foxes. 

New Jersey authorities reported no 
incidence of fox rabies, as yet, but were 
alerted to the possibility of its appear- 
ance when New York authorities pointed 
out that many cases have been re- 
ported in Sullivan County, New York, 
on the New Jersey border. Dog rabies 
continues to be the prevalent problem 
in New Jersey, Dr. J. S. McDaniel of 
the New Jersey Health Department 
said, particularly in Mercer, Somerset, 
Union and Middlesex Counties. 

New York State’s efforts to check the 
disease in foxes have taken the form 
of an intensive trapping program car- 
ried on through the State Conservation 
Department by 27 professional trappers. 
Trapping has been done in 50 mile 
square control areas, where the disease 
has been most prevalent, and some 
4,000 foxes have been taken in these 
areas. A check is now under way to 
determine whether this method is effec- 
tively halting the spread of the disease. 

John Wilson, coérdinator of the ra- 
bies program for the New York State 
Conservation Department, expressed the 
belief at the conference that the pro- 
fessional trapping method would prove 
more effective than the bounty system 
advocated by many sportsmen, inas- 
much as the bounty hunters would not 
necessarily take foxes from the infected 
areas and would not trap down to the 
residual breeding stock as the profes- 
sional trappers do. 

Dr. Alexander Zeissig, veterinary con- 
sultant of the New York State Health 
Department, who has directed the dog 
vaccination program for that state 
emphasized the importance of public 
education and voluntary cooperation in 
the mass vaccination programs as the 
most effective methods yet devised for 
combating rabies. He pointed out 
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that compulsory vaccination programs, 
where instituted in other states, have 
not been successful, whereas, under the 
voluntary methods, correlated with a 
program of public education, from 70 
to 90 per cent of the dogs have been 
vaccinated in infected areas in New 
York with a corresponding reduction of 
canine rabies. 


NEW YORK STATE PLANS LARGE MEDICAL 
AND PUBLIC HEALTH CENTERS 

In a recent Report of the Temporary 
Commission on the Need for a State 
University, submitted to the Governor 
and the Legislature of the State of New 
York by a Committee under the Chair- 
manship of Owen D. Young, it is stated 
that the conditions of the times require 
a broadening of the public provisions 
for higher education on all fronts. The 
times also require more effective assur- 
ance of equality and of educational op- 
portunities for all qualified youth. In 
the opinion of the Commission these 
ends can best be served by a long-range 
program that would include the estab- 
lishment of a state university and the 
establishment of two medical centers by 
the state, including schools of medicine, 
dentistry, nursing, and public health, 
one in up-state New York, and one in 
the New York City metropolitan area. 
According to the report, this program 
may be achieved either by taking over 
and expanding existing private institu- 
tions or by building new ones, or by 
state aid. In addition, it is proposed 
that there should be established another 
state-supported school of veterinary 
medicine at one of the medical centers, 
and consideration should be given of 
financial assistance to private medical 
schools where a special need exists. 

The Commission concludes that New 
York State uses about one-third more 
doctors than it educates and that expan- 
sion is necessary if New York State 
contributes its share of the supply of 
doctors required by the expanding 
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health needs of the state and the nation. 
A serious shortage of dentists exists. 
More than half of the New York stu- 
dents of dentistry attend other state 
schools, reaching a total of more than 
800 dental students per year going out 
of the state beyond those who come in 
from other states. It is suggested that 
provisions be made to supply dental 
hygienists, dental technicians, and 
dental assistants. 

Facilities for the training of nursing 
students, of practical nurses, and of 
veterinarians should be expanded. 

“ The state has special need for more 
psychiatrists and public health doctors 
which can be met by medical centers 
in which appropriate emphasis is given 
to each of the health service needs.” 
“ Practitioners in the health professions 
need inservice training in new methods 
of treatment, as well as consulting serv- 
ice, which can best be provided by medi- 
cal centers.” 

Many rural areas, in the opinion of 
the Commission, are suffering from a 
The entire plan 


shortage of dentists. 
should have as a major objective the 
preparation of physicians and dentists 
for the rural areas where the need is 
most acute. 


NEW CANCER FILM AVAILABLE 

A new film titled “Cancer: The 
Problem of Early Diagnosis,” which is 
the first in a series of motion picture 
films on cancer, will be available for 
loan or purchase after February 1, ac- 
cording $0 an announcement made 
jointly by the co-sponsoring agencies— 
the American Cancer Society, Inc., New 
York City, and the National Cancer 
Institute, U. S. Public Health Service, 
Bethesda, Md. 

This is a 16 millimeter color film with 
sound, said to have a running time of 
30 minutes. It was produced under 
the direction of Charles S. Cameron, 
M.D., Medical and Scientific Director 
of the A.C.S. and Austin V. Diebert, 
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M.D., Chief of the Cancer Control 
Branch of the National Cancer Insti- 
tute. A 16 page pamphlet describing 
the film and suggesting ways to use it 
has been prepared for program chair- 
men. 

According to the co-sponsors, prints 
for single showings may be had from 
state cancer society offices, state health 
departments, or from Association Film’s 
regional offices located in New York, 
Dallas, Chicago, and San Francisco. 
Information about this film and five 
succeeding films in the proposed series 
may be obtained from the American 
Cancer Society, 47 Beaver Street, New © 
York 4, or the National Cancer Insti- — 
tute, Bethesda 14, Md. 


PERSONALS 


H. Atxrns,f Sanitary Engineer, 
heads the newly created Division of 
Sanitation of the U. S. Public Health 
Service. This Division has the re- 
sponsibilities of the former Sanitary 
Engineering Division except water pol- 
lution control and research in environ- 
mental sanitation. 

Witt H. Aurranc, M.D.,* of the staff 
of the U. S. Public Health Service, 
who served as Venereal Disease Con- 
sultant in the District Office in San 
Francisco, Calif., became Assistant 
Chief of the Division of Venereal Dis- 
eases, U. S. Public Health Service, 
Washington, effective December 1, 
1948. 

AnprE Baupeg, M.D., who has been on 
the staff of the State Tuberculosis 
Sanatorium at Norton, Kans., since 
1942, is Acting Director of the 
Division of Tuberculosis Control, 
Kansas State Health Department. 

Amsrose P. Bett, former public 
health engineer for the Washington, 
D.C., Health Department, was ap- 
pointed in November, 1948, to the 
new executive post of Sanitary En- 
gineer, Louisville-Jefferson County, 
Kentucky, Board of Health. 
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CHartes H. Bianprorp, M.D.,} for- 
merly Director of the Hardin County 
Kentucky Health Department, has 
been appointed Director of the 
Marion County Health Department, 
with headquarters at Ocala, Fla. 

Cot. Hersert M. Boscu,* Chief of the 
section on Environmental Sanitation, 
Minnesota Department of Health, 
was decorated by the Netherlands 
Government as a Commander with 
Swords in the Order of Orange- 
Nassau in a ceremony held on 
December 16, 1948, at the University 
of Minnesota. The decoration was 
presented on behalf of his govern- 
ment by the Hon. L. C. WILTEN, 
Minneapolis Consul for the Nether- 
lands. 

SarAH H. Bowpitcu, M.D.,7 has been 
named Assistant Director of the 
Division of Venereal Diseases in the 
Massachusetts State Department of 
Health. A graduate of the Harvard 
School of Public Health, she served 
during World War II as a lieutenant- 
colonel in the army medical corps. 

LyNN Byrne is the new business man- 
ager for the Divide-McKenzie-Wil- 
liams Counties Health Department 
with headquarters in Williston, N. D. 

Mary T. Coriins,f on September 1, 
1948, became Secretary of the A.N.A. 
and N.O.P.H.N. Joint Committee on 
Nursing in Prepayment Health Plans. 

Louise G. CampBett,t Special Field 
Consultant, New York State Com- 
mittee on Tuberculosis and Public 
Health, on February 1, became As- 
sociate in Health Education of the 
National Tuberculosis Association, 
New York City. 

Domenic Capone, S.A. Engr. (R),7 is 
Area Supervisor of A Fly Control 
Project, U. S. Public Health Service, 
at the Communicable Disease Center, 
Phoenix, Ariz., where he will be work- 
ing in conjunction with the Phoenix 
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City Health Department for the next 
5 years. 

Mapnce L. Croucu for the past year on 
the teaching staff of the Methodist 
Hospital in Brooklyn, N. Y., has be- 
come Assistant Director of the Red 
Cross National Blood Program Nurs- 
ing Division. 

Grorce A. Dame, M.D.,* Director of 
the Bureau of Local Health Service, 
Florida State Board of Health, was 
elected Chairman of the Section on 
Public Health, Southern Medical 
Association, at the meeting held in 
Miami, Fla., October 25-28. 

Lr. Cor. Epwarp J. Denne, M.C.,} re- 
cently received a decoration and 
diploma nominating him an officer in 
the Order of Leopold II by the 
Belgian Government, in recognition 
of his wartime services in the 
European Theatre as a Public Health 
Specialist. 

Marcaret Ditt,¢ who has been on 
leave of absence to serve as Acting 
Director of Public Health Nursing 
Education for the Louisville-Jefferson 
County, Kentucky Board of Health 
for the past 6 months because of the 
illness of the Director, EL1zABETH 
GorortH, has rejoined the staff of 
the American National Red Cross, 
and Miss Goforth has returned to 
duty. 

James A. Doutt,* formerly Chief of 
the Office of International Health 
Relations, U. S. Public Health Serv- 
ice, Washington, D. C., became Direc- 
tor of Research at the ,American 
Leprosy Foundation (Leonard Wood 
Memorial) November 1, with head- 
quarters in Washington, D. C. As 
Director, Dr. Doull will conduct 
studies on the -epidemiology of 
leprosy. 

Major Frep H. Downs, Jr., MSC,* 
resigned as Director of the Division 
of Milk and Dairy Products, Louisi- 
ana State Health Department on 
November 18, to return to extended 
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active duty with the United States 
Army, assigned as Sanitary Engineer, 
Office of Surgeon, Headquarters 
Fourth Army, Fort Sam Houston, 
Texas. 


J. M. Gorvon, M.D.,7 Director of the 
Carter County Health Department, 
Ardmore, Okla., resigned in October 
to accept a position with the veterans’ 
hospital at Legion, Tex. 

Joun F. Hacxter, M.D.,* former Pro- 
fessor of Preventive Medicine and 
Public Health at the University of 
Oklahoma School of Medicine, Nor- 
man, was recently named Director of 
the Muskogee County Health Depart- 
ment, Oklahoma. 

Winirrep Heten Harp, R.N.,t 
formerly Assistant in School Health 
Education for the District of Colum- 
bia Tuberculosis Association, has 
joined the New York Tuberculosis 
and Health Association as Health 


Education Assistant in the Health 


Education Division. 


BENJAMIN G.. Horninc, M.D., 
M.P.H.,* Director of the Division of 
Medicine, W. K. Kellogg Foundation, 
Battle Creek, Mich., left on Novem- 
ber 30 for Mexico, Central and 
South America on a 6 month official 
trip. 

Marcaret D. Hower, D.M.D., was 
appointed Children’s Dentist in the 
Division of Dental Hygiene, Con- 
necticut State Department of Health, 
effective October 1. She will be con- 
cerned primarily with the continued 
provision of dental care to children 
in rural areas where there is a current 
shortage of resident dentists. 

Pat Ke trey, former Executive Secre- 
tary of the San Francisco Tubercu- 
losis and Health Association, is now 
Director of the American Social Hy- 
giene Association’s Western Regional 

Office with headquarters at 995 

Market Street, San Francisco, and a 

territory including Arizona, Cali- 
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fornia, Idaho, Montana, Nevada, 
Oregon, Utah, and Washington. 

Grapys Keyes, who joined the staff of 
the Contra Costa County Health 
Department, Calif., in November, 
1946, has been appointed as the 
Director of Public Health Nursing, 
succeeding EDNA RoBINsON, resigned. 

CaROLYN Kincpon,f on November 1, 
became the first Executive Secretary 
of the National Foundation for In- 
fantile Paralysis, Honolulu Chapter. 

AusBrey of the Health 
Council of Greater New York, who 
has been its Associate Director since 
June, 1947, was recently appointed 
Executive Director. 

Crayton B. Matuer, M.D.,f formerly 
Director of the Monroe County, 
Michigan, Health Department, was — 
appointed Health Officer of Green- 
wich, Conn., effective October, 1948. 

ALBERT Mirzer, Pu.D.,+ Director of 
the Department of Bacteriology and 
Virology of Michael Reese Hospital, 
Chicago, has recently been awarded 
a grant of $1,000 by the Committee 
on Scientific Research of the Ameri- 
can Medical Association to conduct a 
survey of virus and rickettsial diseases 
in the Chicago area. 

Harotp G. Netson, M.D., has suc- 
ceeded C. H. Krnnaman, M.D., as 
Director of the Division of Epidemi- 
ology, Kansas State Health Depart- 
ment. Dr. Kinnaman will continue 
in a consultant capacity, and will be 
directly in charge of special programs. 

ArTHUR W. Newitt, M.D.,* Senior 
Surgeon of the U. S. Public Health 
Service, on November 1 became 
tuberculosis control officer for the 
State of Michigan having resigned a 
similar position in Chicago. 

Jack O’BrIEN has been appointed Pub- 
lic Health Assistant with the Division 
of Public Health Laboratories, North 
Dakota State Health Department, 
Bismarck. 

Georce W. Partu, M.D., has been ap- 
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pointed as Deputy District Health 
Officer of the Washington-Yamhill 
District Health Department in 
Oregon. 

Etna I. Perxins* has resigned as 
health education worker with the 
New York State Food Commission to 
accept a teaching post in health edu- 
cation at Springfield (Mass.), College. 
Kurt PouLen, Px.D.,* has been ap- 
pointed Assistant Professor in the 
Department of Hospital Administra- 
tion of St. Louis University Graduate 
School, Mo., where he will teach 
public health and hospital statistics. 
He continues also as Director of Re- 
search and Statistics of the Catholic 
Hospital Association of the United 
States and Canada. 

M. ALLEN Ponp* has been appointed 
Assistant Chief of Engineering Ac- 
tivities of the U. S. Public Health 
Service to assist Mark D. Ho 
the Chief Sanitary Engineering Of- 
ficer, in the administration of pro- 
grams of the Divisions of Sanitation 
and Water Pollution Control and the 
Environmental Health Center at 
Cincinnati, Ohio. 

Mira E. Rinpce, M.D.,+ who com- 
pleted her graduate work in Public 
Health at Columbia University, New 
York City, last June, has been ap- 
pointed epidemiologist in the Bureau 
of Preventable Diseases of the Mas- 
sachusetts State Department of 
Health. 

Maurice A. Ror, M.D.,7 has been ap- 
. pointed as Regional Medical Director 
for Region 8 of the U. S. Public 
Health Service with headquarters in 
Dallas, Tex. Dr. Roe succeeds KNox 
E. Mitier, M.D., who has been as- 
signed to the Milwaukee City Health 
Department. 

Merrorp R. Runyon has been elected 
Executive Vice-President of the 
American Cancer Society, New York, 
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N. Y., effective February 1, succeed- 
ing Dovuctass Poteat, who resigned 
to return to the legal field. Mr. 
Runyon was formerly Executive 
Vice-President and Director of 
Columbia Records, Inc., and last 
spring directed the Society’s field 
organizations. 


MATHILDA SCHEUER, R.N.,* was re- 


cently chosen President of the Penn- 


Sylvania State Nurses Association at 


the annual convention in Pittsburgh. 


Cart E. Scuwos,* Sanitary Engineer 


of the U. S. Public Health Service, 
has been made head of the newly- 
created Division of Water Pollution 
Control of the Service. The new 
division is charged with carrying out 
the Public Health Service water pol- 
lution control responsibilities as 
stated in Public Law 845, enacted by 
the 80th Congress. 


BRIGADIER GENERAL JAMES STEVENS 


Srumons, U.S.A.,* Rtd., Dean of the 
Harvard School of Public Health, re- 
ceived a “Citation of Merit” on 
November 6, 1948, from Davidson 
College, Davidson, N. C., for out- 
standing contributions in the fields of 
Preventive Medicine and _ Public 
Health. General Simmons received 
his B.S. degree from Davidson Col- 
lege and the honorary degree D.Sc. 


Leonw S. Snecrrerr, M.D.,7 recently 


Medical Director of the New Jersey 
Division of the American Cancer So- 
ciety, now heads the research and 
teaching project in cancer control at 


. the Harvard School of Public Health 


in Boston. 


Me A. Tarr, JRr.,f has joined the 


Hawaii Department of Health as 
Chief of the Bureau of Health Sta- 
tistics. He has held a similar posi- 
tion with the Louisiana State Health 
Department for the past 5 years. 


Ray E. Trusett, M.D.,+ formerly New 


York State Health Department epi- 
demiologist has been appointed full- 
time Professor of Preventive Medicine 
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and Public Health in the Albany 

(New York), Medical College. 

Joyce Moore Turner, formerly nu- 
tritionist with the Queens, New York, 
Chapter of the American Red Cross, 
has been appointed Nutrition Con- 
sultant of the Harlem Committee, 
New York Tuberculosis and Health 
Association. 

Antorne B. Vatois, M.D.,+ Superin- 
tendent of the Division of Vital Sta- 
tistics of the Montreal Department of 
Health, was elected Chairman of the 
Section on Vital Statistics of the 
Canadian Public Health Association 
at the annual meeting held in Ottawa, 
on October 18. 

LeRoy W. Van Principal 
Sanitary Engineer in charge of field 
supervision of sewage treatment plants 
for the Connecticut State Depart- 
ment of Health, received the George 
Bradley Gascoigne plaque and the 
Charles Alvin Emerson award for 
meritorious and outstanding service 
to the Federation, at the 1948 an- 
nual convention of the Federation of 
Sewage Works Associations recently 
held in Detroit. 

HELEN M. VAN Meter retired from the 
Bureau of Maternal and Child Hy- 
giene, Connecticut State Health De- 
partment, on November 1, after 25 
years as Regional Public Health 
Nurse. 

Cart E. Wetce.e, M.D.,7 who has been 
associated with the New Jersey State 
Department of Health since 1940, has 
been made Director of the Bureau 
of Preventable Diseases. He will also 
serve as Deputy Director of the De- 
partment during the Commissioner's 
absences. 

J. M. Wisan, D.DS., M.P.H.,* in Oc- 
tober, 1948, became Director of the 
Joseph Samuels Dental Clinic for 
Children of the Rhode Island Hos- 
pital. Most recently Director, Di- 
vision of Dental Health Education 
of the American Dental Association, 
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he was formerly Chief of the Division 
of Dental Health, New Jersey De- 
partment of Health. He is co-editor 
of the Association’s Dentistry in Pub- 
lic Health, now in press. 

Lutu K. Worr, R.N.,+ formerly Pro- 
fessor of Nursing at Vanderbilt Uni- 
versity, has joined the faculty of the 
University of California at Los An- 
geles as Chairman of the Department 
of Nursing. 

Wirma York is now a Local Field Su- 
pervisor in the Pacific Coast Office 
of the Metropolitan Life Insurance 
Company. Miss York has been with 
Metropolitan since 1939. 


Deaths 

Cuartes A. Battey, M.D., M.P.H.,7 
Hospital Consu!tant, Mississippi Com- 
mission on Hospital Care, Jackson, 
Miss., (Unaffiliated Section). 

Ricnarp C. Beckett, Sanitary Engi- 
neer for the Delaware State Board 
of Health for 25 years, died Decem- 
ber 16 (Engineering Section). 

Grorce H. Coomss, M.D., State Health 
Director of Maine from 1932 until 
1937, died November 20 at the age 
of 85. 

S. Cumminc, M.D.,* retired 
Surgeon General of the U. S. Public 
Health Service, and President of the 
American Public Health Association 
for the year 1931, died December 20 
(Health Officers Section). 

Nettie Dorris, M.D.,7 of the Illinois 
State Department of Health, died 
October 10. She had been a member 
of the medical staff of the depart- 
ment for 15 years (Health Officers 
Section). 

Coronet Rospert D. Harpen, M.C.,+ 
of Halls Camp, Marathon, Fia., 
(Health Officers Section). 

ARTHUR M. Jounson, M.D.,* Up-State 
Director, State Study of Child Health 
Services, Rochester, N. Y. (Health 
Officers Section). 

Harvey P. Jones,+ Jones & Henry Con- 
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sulting Engineers, Toledo, Ohio (En- 

gineering Section). 

Eucene E. Lamoureux, M.D.,} Di- 
rector of the Bureau of Preventable 
Diseases of the Connecticut State 
Department of Health, died Novem- 
ber 22, at the age of 41 (Epidemo- 
logy Section). 

GeratpD Morcan,} Consultant on Dis- 
ability, Social Security Board, Wash- 
ington, D. C., (Unaffiliated Section). 

Water B. Mount, M.D.,+ Emeritus 
Obstetrician, Mountainside Hospital, 
Montclair, N. J. (Maternal and Child 
Health Section). 

Georce H. Ramsey, M.D., Dr.P.H.,* 
Resident Lecturer in Epidemiology 
(on leave) Department of Epidemi- 
ology, School of Public Health, Uni- 
versity of Michigan, Ann Arbor, (Epi- 
demiology Section). 

Micuaet D. Riorpan, M.D.,7 Health 
Officer of the towns of Chaplin and 
Windham, Conn., for 13 years, died 
October 28 (Health Officers Section). 

JosepH L. Scuwartz, M.D.,7 Presi- 
dent, TruTest Laboratories, Philadel- 
phia, Pa., (Laboratory Section). 

Epcar E. SHIFFERSTINE, M.D., Chief 
of Rheumatic Heart Clinics, Pennsyl- 
vania Department of Health, died 
August 22. 

BENJAMIN J. StaterR, M.D.,7 Associ- 
ated Medical Director of the Eastman 
Kodak Company, and former Presi- 
dent, New York State Society of In- 
dustrial Medicine, died on December 
6 (Industrial Hygiene Section). 

AtBert E. Smart, M.D., M.P.H.7 
Chairman, Board of Health, City of 
Melrose, Mass., (Health Officers 
Section). 

Harotp A. THompson, M.D.,7 City 


and County Bacteriologist, San Diego, 


Calif., (Laboratory Section). 

C. Treper, M.D.,+ Commis- 
sioner of Health, Schenectady, N. Y.., 
(Health Officers Section). 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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Orpna L. Wuite,} Executive Secretary 
of the Lake County (Illinois) Tuber- 
culosis Association since 1937, died 
November 14 (Public Health Educa- 
tion Section). 

Byron W. Woop, M.D.,7 Director, City 
Health Unit, Port Arthur, Tex., 
(Health Officers Section). 


CONFERENCES AND DATES 


American College of Physicians. New York, 
N. Y. March 28~April 1. 

American Society of Medical Technologists. 
Hotel Roanoke, Roanoke, Va. June 20-23. 

American Water Works Association. New 
Jersey Section Luncheon Meeting. Essex 
House, Newark, N. J. February 17. 

Association for Physical and Mental Rehabili- 
tation. Third Annual Convention. Hotel 
New Yorker, New York, N. Y. May 18-21. 

Commonwealth and Empire Health and Tu- 
berculosis Conference. Central Hall, London, 
England. July 5-8. 

Health Officers and Public Health Nurses of 
New York State. 45th Annual Conference. 
Lake Placid, New York. June 20-23. 

Illinois Public Health Association. Edgewater 
Beach Hotel. Chicago, Ill. April 7-8. 

Iowa Public Health Association. Des Moines, 
Iowa. June 2-3. 

Kansas Public Health Association. 
Besse, Pittsburg, Kan. April 25-27. 

Massachusetts Public Health Association. 
Amherst, Mass. June 15-17. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. "November 9-11. 
Missouri Public Health Association. Jefferson 

City, Mo. May 4-6. 

National Cancer Conference. Memphis, Tenn. 
February 25-27. 

National Society for the Prevention of Blind- 
ness.. New York, N. Y. March 16-18. 

National Tuberculosis Association. Detroit, 
Mich. Week of May 2. 

New Mexico Public Health Association. Nixon 
Hotel, Roswell, N. M. March 23-26. 

Pest Control Operators Conferences: 
Canadian. University of Montreal, P.Q., 

Canada. February 14-16. 
Purdue. Purdue University, Lafayette, Ind. 
February 7-11. 

Southern Branch, American Public Health 
Association. Baker Hotel, Dallas, Tex. 
April 14-16. 

Western Branch American Public Health As- 
sociation. Biltmore Hotel, Los Angeles, 
Calif. May 30-June 1. 
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RELIABLE ADVERTISEMENTS 


The Association acknowledges with deep appreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 


Association's general program 


Sustaining Members 
of the 


American Public Health Association 


American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 
Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Desirable Qualifications of Nurses Appointed to Public Health Nursing Positions in Industry 
Educational and Experience Qualifications of Public Health Laboratory Workers 
Educational Qualifications of Executives of Voluntary Health Associations 
Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications of Industrial Hygienists 

Educational Qualifications of Medical Administrators of Specialized Health Activities 
Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personnel 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel 


Reprints are available without charge 
Address requests fo the 


Book Service 


AMERICAN ASSOCIATION 
1790 Broadway : - . New York 19, N. Y. 


Publications of the A.P.H.A. 


An_ Appraisal Method for Measuring the Quality of Photographic Sediment Chart, 1947 ed., $1.50. 
Housing: A Yardstick for Health Officers, Housing Planning the Neighborhood. Committee on the Hygiene 
Officials and Planners. Part I. Nature and Uses of Housing, 1948. 89 pp. $2.50. 


of the Method. 1945. 71 pp. $1.00. Proceedings of the National Conference Local 
A.P.H.A.-Year Book 1947-1948. 112 pp. $1.00. Health Units. Supplement to A.J. PH. he 1947. 
Part II. Appraisal of Dwelling Conditions. Director’s mR... P- Covered, $1.00. 
Manual; Field Procedures; Office Procedure (1946). “" of the Princeton Conference on Local 
$5.00. nits, 1947. $.50. 
Basic Principles of Healthful Housing. 2nd ed. rev. Public Health: Career with a Future. Rev. ed. 
1946. Report of the Committee on the Hygiene of 1948. $.15. 
Bousing. 34 pp. $.40. Public Health in Midstream. Papers presented a 
Control of C i Di The. 6th ed., 1945. Ge Special Sessions at Atlantic City. a 
Size 4%" x 7%". “149 $.35. OAT PAH. an. 1948. $1.0 
Diagnostic Procedures and Reagents. Technics for the Shellfish and Shellfish Waters , tae we 
Laboratory Diagnosis and Control of the Com- of Procedure ‘x Bacteriological Examination of. 
municable Diseases. 2nd ed., 1945. $4.00. 1947. 12 pp. 
Diagnostic Procedures for Vitws and Rickettsial Dis- Spanish eis 8th edition (1941) of Standard 
eases. 1948. 347 np. $4.00 + ge for Examination of Dairy Products, 


Directory of Public Health Statisticians, 4th Ed. Oct. 1945. . Free to Latin American countries. 


P 
1948 (f t be f the Vital Statistics Secti $.10 in 4 Inited States. 


Health Practice Indices, 1943-1946. A collection of ucts, 9th ed., 1948. $4 
charts showing the range of accomplishment in vari- Standard Methods for é 5 Pe. seein of Water and 


ree. 

Membership Directory. 1946. (Free to A.P.H.A. mem- weter 
$5. Survey Form for Milk ‘gparetertes, Indicating Con- 


saschehs ag Distiadiie Lead in Air and in Bio formity with Standard Methods for the Examination 


logical Materials. 1944. 41 pp. $.75. of Dairy Products (8th ed.). May, 1944. Si 
Occupational Lead Exposure non Lead Poisoning. copies 10c; 50 copies $1.00; 100 copies $1.50; 1, 
1943. 67 pp. $.75. copies $10 ‘00. 


Panum on Measles. B L. Panum (translation Swimming Pools and Other Public Rething -a,- 
from the Danish) Delta Omega cd 111 pp. Recommended Prectice for Desi 
$2.50. Operation of. 1942. 56 pp. $.50. 
Check above the publications desired and mail this advertisement to us, together with your remittance to cover 
(check, money order, or stamps). Members of the Association are entitled to 10% discount on the above. 


Order from the Book Service 
Advance Payment is Requested 


AMERICAN PUBLIC HEALTH ASSOCIATION 
1790 Broadway at 58th Street New York 19, N. Y. 
When writing to Advertisers, say you saw it in the JourNaL 
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RELIABLE ADVERTISEMENTS 


Only VIM needles are made of 
“Laminex” stainless steel. Unlike other 
steels, “Laminex” steel can be heat- 
treated to give it a true spring 
temper. That's why VIM “Laminex” 
needles stay sharper longer, need 
replacement less frequently. Specify... 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 


When writing to Advertisers, say you saw it in the Journat 
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hypodermic needles and syringes Vi 


AMERICAN JOURNAL OF PUBLIC HEALTH 


R. I. Civil Service 


Sanitary Engineer 


Residence qualification waived for 
above national open competitive exam- 
inations. Efforts will be made to con- 
duct examinations at central points. 


Application period Feb. 1-28, 1949 
Write 


R. I. STATE CIVIL SERVICE 
245 State Office Bldg., Providence, R. I. 


Directory of 
Health Service 


BLACK & VEATCH 


CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Me. 
Water Supply Purification and Dis- 
tribution; Electric Lighting and Power 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 


ANALYSTS CONSULTANTS 
BACTERIOLOGISTS 
Industrial and Sanitary Problems 


Bendiner & Schlesinger, Inc. 


Third Avenue and Tenth Street 
New York 3, N. Y. 


Telephone ALgonquin 4-2300 
Serving the field of Public Health over 50 yrs. 


THE MERIT SYSTEM SERVICE 
A Personnel Administration Service 
in the Field of Public Health 
Available to 
State and Local Health Departments 
and 
Merit Systems 
Examinations Field Consultation 
American Public Health Association 
1790 Broadway, New York 19, N. Y¥. 


Despite rigid precautions taken before deliv- 
ery, milk is too often contaminated by the 
ultimate buyer—especially in public places. 


Fork-prying and finger-pushing methods of 
opening bottles may easily result in pollu- 
tion. And once conventional outer hoods 
have been carelessly discarded, pouring lips 
are highly susceptible to hand- and air-borne 
germs. 


Seal-Kap minimizes these two dangers. Seal- 
Kap is removed readily—no prying with 
finger or fork. The milk need be exposed to 
the air only while being poured. Then Seal- 
Kap snaps back on, as often as necessary, to 
cover the pouring surface for snug, last-drop 
protection — protection that requires little 
effort from the user. 


Seal-Kap’s single-operation sealing and cap- 
ping also makes it economically advantage- 
ous for dairies to offer the public this post- 
delivery safeguard to health. 


AMERICAN SEAL-KAP CORPORATION 


11-05 44TH DRIVE, LONG ISLAND CITY 1, N. Y. 


When writing to Advertisers, say you saw it in the Journat 


Supervising Sanitarian  $3000-$3720 S | 
Senior Sanitary Engineer $3720-$4620 
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RELIABLE ADVERTISEMENTS XXXII 


Reprints from the American Journal of Public Health 


American Public Health Association. [November, 1947.] Microbiological Methods for pum Dessert Ingredients. 
10 pp. Editorial. Free. 1948.) 28 pp. 40c each. 
Changing Challenges of Public 1 “a C-E. A. Principles for gideration in Judging the Probable 
Winslow. (March, 1945.] 8 pp. Effectiveness of eral Legislation of, Designed te to Im- 
irable Minimum Functions and  .. Fe Prin- prove the Health | “Children of School (April, 
ws for Health Activities. An official Declaration 1948.] 4 pp. 10c each. 
+. ealth Association. [1943.] lem roper Illumination. [July, 1948.] 1 p. 
ingle copies free. ree or more copies c eac 
Sing! Recommended Methods for Rabies Control. (January, 


1948.) 4 . _ Free. 

Unenell Senitation Propesed as Methods for the Exam. of Dairy Products 

(May, 1948.) 3 pp. 10c. 7Se. 
How to Find What Health Education Materials You're 

Looking For. (August, 1944.) Revised 1948. 4 pp. 10c. suman’. 
Emproveres t of Local ng Regulation Under the neovered 20c, covered 25c. 

w. [Nov 1942.] 25c. Typhoid Vaccine Studies: Revaccination and Duration 

Laboratory Methods Used in Determining the Value of of Immunity. By Don Longfellow George F. 


Luip Nov., 1908.8 7 pp. 15e. 
Sulfadiazine as a Mass Use to the School Health 


ic Infections. By C 
fre. Program. areld ic. Stuart and Howard V. Meredith. 
_ AUS. “December, 15433 —_[December, 1946.) 21. pp. 
(1944) by Abel Wolmes, ‘william Shepard, V§ntilation, a 
et wi anuary, 1 28 pp. 25¢c. 
Medical Care in a Bes. 28 "Health Program. An Vitamin B Complex. IL. Status of Assay Methods 
Official Statement of the American Public Health and N 
i opted October 4, 1944. [December, 1944.) 12 = 25e. 
1944.) 6 Pp. Single copies free. Five or more Who Is Un-American Now? Editorial. [December, 
Se 1947.) 4 pp. Free. 
Order from the Book Service 


Advance Payment is Requested 
AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway at 58th Street New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


(part or full time) 
Remarks to describe character of work if not indicated by tithe 0.0.0... -ccccccsesssseessnsnnnnnennennnns 


AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway at 58th Street New York 19, N. Y. 
Please complete application on reverse side 


When writing to Advertisers, say you saw it in the Journat 
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i EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) rs 
(title of position) 


AMERICAN JOURNAL OF PUBLIC HEALTH 


35 YEAR INDEX 


OF 
American Journal of Public Health ¢ 


Volumes | to 35 for the Years 1911 to 1945 


All of the literature published on a given subject in the Journal during the 
years 1911 through 1945 will be found in one place. A complete Author's 
index is also included. The Jndex makes available a vast storehouse of valuable 
information contained in the fifty thousand pages published during this period. 
The tremendous task of preparing the Jndex was done by Louise Pickens 
Tanner, Ph.D., and Fred W. Tanner, Ph.D. 


340 Pages — 634 x 934 — Bound in Buckram 
Price $7.00 
THE GARRARD PRESS, Publishers 


Order from the Book Service 


THE AMERICAN PUBLIC HEALTH ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


(Continued from previous page) 
SECTION IN WHICH MEMBERSHIP? IS DESIRED (choose only one) 


Laboratory 
0 Statistics 


Health Officers Engineering 


(0 Maternal and Child Health 
C0 Industrial Hygiene [] Public Health Education 
(0 Food and Nutrition(] Public Health Nursing 


Epidemiology 
© School Health 
(0 Dental Health 


Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


DUES remittance for 6............ is enclosed. Dues will be paid by 


and a bill should be sent to that address. 


Annual membership dues are $7.00 ($7.50 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journal 
beginning with July of the current year. 
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RELIABLE ADVERTISEMENTS 


cAnnouncing the publication of 
DIAGNOSTIC PROCEDURES IN VIRUS AND RICKETTSIAL DISEASES 


This handbook, prepared by the Committee on Virus and Rickettsial 
Diseases of the Laboratory Section and edited by the Chairman of the 
Committee, Thomas F. Francis, Jr., M.D., details procedures which 
can be employed and interpreted by laboratory workers in the diag- 
nosis of sixteen virus diseases. The diseases selected are essentially 
those of man for which procedures are available for use in a diagnostic 
laboratory. 
Each of the sixteen sections has been written by an authority in the 
field. Much of the experience of each author has been contributed 
to his chapter and as a result the entire volume constitutes a compila- 
tion of methods proved by actual experience. 
The volume has grown out of a recognized need for a publication of 
collected methods and has developed from a round table presentation 
at the Annual Meeting of the American Public Health Association in 
1946. The methods are not presented as standards but are those most 
currently useful. 
Members of the committee who have contributed and their subjects 
are as follows: 

Pstttacosis William McD. Hammon, MLD., 

DrPH. 


K. F. Meyer, Ph.D., M.D. and 
B. Eddie, Dr.P.H. Raties 


Lymphogranuloma Venereum H. N. Johnson, M.D., M.B., and 
Geoffrey Rake, M.B. Thomas F. Sellers, M.D., M.Sc. 


Trachoma and Inclusion pee Herpes Simplex 
Phillips Thygeson, M.D. T. F. McNair Scott, M.D. 
Variola and Vaccima Yellow Fever 
Robert F. Parker, M.D. John C. Bugher 
Influenza Dengue 
George K. Hirst, M.D. Albert B. Sabin, M.D. 
Primary Atypical Phlebotomus (Pappateci or Sendfiy) 


A. E. Feller, M.D. 
Mumps Alben’ B. Sabin, M.D. 
John F. Enders, Ph.D., and 
Rickettsial Diseases 
H. Levens, 1. Isolation and Identification of 
Poliomyelitis Rickettsial Agents 
John R. Paul, M.D. Norman H. Topping 
Encephalitis (Arthropod-borne Virus Il. Serologic Procedures for the Diag- 
Encephalitides and Lymphocytic nosis of Rickettsial Diseases 
Choriomeningitis) Joseph E. Smadel 


352 pages, 20 illustrations Price, $4.00 
Order from the Book Service 
The American Public Health Association 
1790 Broadway at 58th Street New York 19, N Y. 
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AMERICAN JOURNAL OF PUBLIC HEALTH 


The “Shattuck Report” 


Republished for the first time! 


Report of the Sanitary Commission 
of Massachusetts: 1850 


By Lemuel Shattuck and Others 


—_ is the famous first general plan 
for the promotion of public health 
to be presented to an American govern- 
mental body, and its influence over the 
whole field ever since that time can 
hardly be exaggerated. The “Shattuck 
Report” made fifty specific recommen- 
dations regarding sanitation, recording 
of vital statistics, protection of school 
children, medical research, nurses’ train- 
ing, slum clearance, and other problems 
vital to the increase of the mean expec- 
tation of life in the United States. Its 
first proposal was for the creation of 
state and local boards of health in an 
era when such state commissions were 
non-existent. 

Lemuel Shattuck (1793-1859) was a 
business man—a bookseller and pub- 
lisher—whose important public services 
include plans for the recording and 


preservation of public documents, and 
the establishment (due to his efforts) 
of the Massachusetts System for the 
registration of births, deaths, and mar- 
riages. In 1839 he was one of the 
founders of the American Statistical 
Association. 

Now republished for the first time 
since its original release in 1850, this 
facsimile edition of the “Shattuck Re- 
port” again makes it available to 
everyone interested in medicine, public 
health, or the vital statistics and social 
conditions of the mid-nineteenth cen- 
tury. It is sponsored by the American 


Public Health Association, the Massa- 
chusetts Public Health Association, the 
Harvard Graduate School of Public 
Health, the Massachusetts Department 
of Public Health, and the Boston Health 
Department. 


ix + 321 pages, $4.50 


Order form 


To obtain your copy of this classic report fill out this form and mail it now to: 


Tue AMERICAN Pusiic HEALTH ASSOCIATION 


1790 Broapway, New York 19, New York 


copies of the “Shattuck Report” at $4.50 each. 
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KIND OF MEAT 


COMPLETE 
PROTEMG 


2) Y a 
VITAMINS 


THIAMINE | RIBOFLAVIN (8) 


& FAIR | EXCELLENT | EXCELLENT | EXCELLENT 
BEEF 
4 
FAIR | EXCELENT | EXCELLENT 
| 
SP sooo | coed | Excetuent | exceient 
/ 
vanes EXCELLENT | EXCELLENT | ExceLLersT | EXCELLENT | EXCELLENT 
= EXCELLENT] | coop | coop | ExcELLENT 
SAUSAGE 
j 


While its high content of biologically com- 
plete protein ranks meat among man’s best 
protein sources, its contribution of many more 
indispensable nutrients further enhances its 
over-all desirability in the daily dietary. 

As is readily seen in the chart above, every 
kind of meat is an excellent source of high 
quality protein and of iron. Meat further sup- 
plies significant amounts of the three B com- 
plex vitamins, thiamine, riboflavin and nia- 
cin. Certain cuts and kinds of meat ure, as a 
matter of fact, among our richest food sources 
of thiamine and niacin. All meat, regardless 


of grade or cut, makes these contributions. 
Due to the excellent digestibility of meat— 
from 96 to 98 per cent—the metabolic avail- 
ability of its protein and other nutrients is 
virtually assured, making it particularly valu- 
able in many disease conditions in which 
these nutrients are especially needed. 
AMERICAN MEAT INSTITUTE 
Main Office, Chicago ... Members Throughout 


the United States 


The Seal of rcceptance denotes that the aucti- 
tional statce.nents made in this advertisement 

are necepcole co the Council on Foods sad 
Nuvzition ot the American Medical Association. 
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VALUEQ ARE BRSEG OWCOOKED MEATS: MEAT. OF COPPER AND. PHOS 
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Lsolation and Cultivation 
of | 


Preliminary Enrichment 


Isolation: of Brucella strains from blood specimens is best 
accomplished by prehiminary enrichment of the sample in 
medium prepared from Bacto-Tryptose Broth. For isolation 
from samples of infected milk no enrichment is required. 


Isolation of Strains 


After enrichment the blood specimens are streaked on plates of 
Bacto-Tryptose Agar and the plates are ircubated at 37° C, 
milk samples are streaked on plates of Bacto-Tryptose Agar 
prepared with crystal violet to inhibit the streptococci and other 
Gram-positive organisms. 


Differentiation of Types 
Bacto-Tryptose Agar to which thionin or basic fuchsin has been 
added is recommended for the differentiation of newly isolated 
strains of Brucella. 


Mass Cultivation 
Bacto-Tryptose Agar, prepared without addition of dyes or other 
ingredients, supports luxuriant growth of all Brucella. It is 
an excellent medium for mass cultivation of the organisms for 
preparation of bacterial vaccines or antigens. 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 
In the Research and Development of Bacto-Peptone and Dehydrated Culture Media 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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